.- FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000022221 04-18-2005 90288 013 ***150.00
1. Entity Name
ABOUT TIME, INC.
Frincipal Place of Businass Mailing Address
2709 5. ATLANTIC AVENUE 2709 S, ATLANTIC AVENUE .. a
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 . )
S S RS R TRRISNIAIAL
Suite, Apt. #, etc. Suits, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0739750 Not Applicable
Zip Country Zp ' Country 8. Certificate of Status Desired O gaae ;Eq::!:t;honal
6. Na-mﬁ and- Address of Current R;g_lst;rud Agent 7 7. Name and Address of New Registered Agent
Name .
BAUER, SYLVIA E
2709 S. ATLANTIC AVE. Strest Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32169
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar wilh, and accepl
.lhe ouhgauons of reg‘stered agenl

SlGNATUHE

- . Sgratura, typed of prinied nama of reguiiored sgent and lite ¥ apphcable. {NOTE: Ragiinred ADonl $ignaha e requiied whedn rendiating) DATE
" FILE NOWIM! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo

"TAftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees

10, . . OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P 3 Deleta TE ' ] Betrange [ Addition
NAME BAUER, SYLVIA _ NAME

STREET ADDRESS | 217 OAK PARK PLACE swrnooess | 2709 5. ATLANTIC s AVE.

crv-st-2p | CASSELBERRY, FL 32707 CIY-$1-2P NEW SoRANR BEACH F( 32y

TIHE v 73 Cetete TMLE ) [emdnge  [J Addilien
NAME CODDINGTON, EARL W NAME

. vE.

STAEET A00RESS | 217 OAK PARK PLACE smertaooness | 2709 S5 ATFANTIC LB A

ov-sT-2p | CASSELBERRY, FL 32707 i avste | A e ) SmYen A BEAH Fo 32/69
8 : LSRG, [ R O pelets TmE, . ) _ [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P cITY- 5. 2

TiTLE O Delete mme ) [ Change [ Aadition
NAME . NAME . )

$IREET ADORESS STREET ADDRESS

CIFY-SI-2p ' ) CITY-ST-2P

TILF ’ . [0 Detets TIE O thange [ Adaition
HAME .- o} - NAME

-STREET ADDAESS. [ - STREET ADDRESS

OV ST-28 ...~ CITY-ST- 2P

me O Deten TME [J Change [ Agiilion
LNAME . NAME

SIREET ADORESS | oty s 1rmses 00ttty uird s slie STREET ADDRESS .

oTy-S1- P e CITY-ST-2P +

12. | hareby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(l}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as it mada under cath: that | am an officer or director
‘of the corporation or the receu of O} trustoe empowered (o execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 13 il
changed, or on an attachme n addrass Il other like empowered.

SIGNATURE: Stuis £ Pacse Ptlod B -478 2456

/sfnwnz G TVReD on PRINTED NAME OF SiGXiNG OFFICER OR DIRECTOR /oo Dayurs Phiong #

[P




