2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000030040

1. Entity Name

- FILED
Apr 12,2005 08:00 AM
Secretary of State

SOLAR TIME INC.
Prncipal Place of Business . MaiingAddress
2815 VILLA RICA ROAD 2815 VILLA RICA ROAD
JACKSONVILLE FL. 32217 SUITED
JACKSONVILLE FL 32217
Suite, Apt. #, etc” _ ;# Suite, Apt. #, etc. 15t MOORE CR2EQ24 (10‘104)
City & State o T City & State o 4. FE! Number : Applied For
65-0751344 Not Appiicale
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fee Redquired
6, Name and Addrass of Current Registered Agent 7. Name and Addresg of New Registered Agent
T i i Name ’ o )
EBE1 g%?ﬁi %éﬁ%’% AD Street Address (7.0 Box Number is Not Acceptable) )
JACKSONVILLE FL 32217
City FL Zip Code

8. The abcve named enlity submits this statement for the purp:
the obligations of registored agent. :

SIGNATURE -

ase of chahging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or prmted name of registersd agent and T ¥ apphicat's

(NOTE' Registerad Agant signature taauized whan ramstaling)

FILE NOWY!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

CATE
9. Election Campaign Financing $5.00 ray 2e
TrustFund Contribution. [J  Added to Fees

To. OFFICERS AND DIRECTORS — T 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TilE ¥ T o Cloeets 8 e CJ Change [ Adetlon
NAME LYONS, MICHAEL T JR RAMF '

STREET ADRESS | 2815 VILLA RICA ROAD SIREFT ADDRESS \ ;}.’QQUQUSI&%,:@ -

err.sTP | JACKSONVILLE FL 32217 G 5008 N4/7 20580022017 150,00

TILE D S ' 7 Delete e [ Chaigs [ Addition
NAME DE LIEFDE, WANDA NAME

STREFT ADORESS 2815 VILLA RICA ROAD STRFET ADDRFSS

oiry-sT-7F  (JACKSONVILLE FL 32217 CIrY-st-ze

L o [ Delete "Yomo— - . [ chage [ Addition
NANE HAME

STACET ADORESS < [PEE] AUDFISS

CifY. 5777 Gty -S1-2P

e ST 7 Detete TME [ change L] Addition
HAME NAME

SIRLET ADDRESS SIRELT ADCRESS

CllY-S7.27 Tty -51- 2P

ite - D Delete TIME i [ change ] Addition
s HANE

STRFFT ADBRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

e - [ Delete TITLE Tl Change T Additien
HAME NAME

STRCET ADORESS STRECT ADDRESS

Gty ST 2P CITt-51-2P

12, | hereby certify that thé information supplied with this ﬁling
indicatad on this repart or supplemental report is true an

does not dua!ify for the exemption stated in Section 1 lQ.OTgS)('l), Florida Siatutes. | further cerfify that the information
accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directar

iyl other ke empowered.

of the corporation or thgsgoeiver or Trusiée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or ch an ant with an addres

SIGNATURE:

W ANDAE DE LIEHDE

0h 2o Goq #370198

HAA O
SIGNATORE AND Tv#ED ?é PAINTEQ NAME OF SIGNING OFFICER OR DIHECTOR

p@a

Tolo /] Dayma Phons ¢




