2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050107 Feb 18, 2004 08:00 AM
f. Entiy Name Secretary of State
YOUR TIME, INC.
Prnincipal Place of Business Mailing Address _
7257 NwW 4TH BLVD 7257 NW 4TH BLVD
STE 140 STE 140
GAINESVILLE FL 32807 GAINESVILLE FL 326807 . : )
G s — {WARRIWBIMRECAR RO
Suite, Apt. ¥, stc, Sude. Apt #, etc - MOORE CR2EQ34 (11/03) .
City & State City & State 4. FE! Number Applied F:;r
i 59-3453152 Not Applicable
ap Country 2 . Countiy 5. Certificate of Status Desired O ?i‘;iﬁ?:;ﬂma'
5. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
?2EEF7E gwwi%ﬁﬂ\BY.VD. Street Address {P.Q. Box Number is Not Acceplable}
SUITE 140
GAINESVILLE FL 32607 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e
Signature, tvpad of prmted name of regrstered agem and tille f applcable {NOUTE Regislered Agent signature requirad when reinsiating) DATE
" FILE NOW!! FEE IS $150.00 . . . o
: : E 9. Elect F
Atir ey 1,200¢ Foo il bo $55000. o G 1y 200 e
tiake Check Payahble to Florida Department of State ’
10, CFFICEAS AND DRECTORS [ it “ADDITIONS JGHANGES 10 OFFIGERS ANG DIRECTORS N 11
TE P ] Deiete TmE [ Crange T3 Additon
NANME DEFEQ, WILLIAM MAME Uﬂﬂﬂﬂﬂ[}r -
STREETADDRESS | 7257 NW 4TH BLVD STE 140 STHEEY ADDRESS 02715 ;g;}_gggggiggg 150,00
CIry-sT-21P GAINESVILLE FL 32607 _' ~_jomstze * _
TITLE M pelete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS I STREET ADGRESS
CiTY-S1-21P oty -§1- 2P
TME 7 Detete TALE OJchange [T Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S7-2IP
TITE [ Delete TITLE [ Change [ Addition
HAME NAME
SYARET ADDRESS STREET ADDRESS
CITY-S1-21p CIfY-5T- 2P
TITE [T Delete BIE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TMLE 1 Delete TILE ] Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CitY-S1-21P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 17 if

changed, or en an attachment with an address, with all otper like empowered.
SIGNATURE: 2 LI 22900
Date Davtiime Prone &

INYED NAME OF SIGNING CFFICER OR DIRECTOR




