2004 FOR PROFIT/CORPORATION

N

et

ANNUAL REPORT {AR)

DOCUMENT # P98000012548

1. Entity Name

CLOSING. TIME INC
/

Principal Piace of Business

3434 GRAND BOULEVARD

HOLIDAY FL 34690

Mailing Address

3434 GRAND BOULEVARD

HOLIDAY FL 34690

2. Principal Place of Busingss

3. Mailing Address

I

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90049 049 ***150.00

J349Jvvs

{ll

|

il

Suite. Apl. #, etc.  Suite, Apt. #. etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nimber Applied For
59-3490980 Not Applicable
® Country e Zip Country 5. Certificate of Status Desired 0 ?eae gfql_‘:‘rj:ét‘u“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=-Narme

" PALMER, SCOTT

13349 LITTLE FARMS DR
SPRING HILL FL 34608

-

—

- T ————
S L it e =

?

~Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent or both, in the State of Florida. i am familiar with, and accept
the gbligations of reqgistered agent.

SIGNATURE

’

Signatura. typed or primted name cf registered agont and lite f appicable.

(NOTE: Regstared Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
P . ~ ] Delete STE . . ‘g Change [ Addition

~NAME PALMER, SCOTT NAME i

STREET ADDRESS | 13348 LITTLE FARMS DR STREET ADDRESS

CIFY-ST-2IP SPRING HILL FL 34609 CiTY-ST- 7P

TME VP 3 pelete TBLE [ Change ] Addition

NAME BOUDREALU, RAYMOND NAME

STREET ADDRESS | 6509 SPRING FLOWER DR STREET ADDRESS

CITY-$1-2IP NEW PORT RICHEY FL 34653 CITY-ST-7IP ;i‘_

TE ' O Delete TITLE [O Change [ Addition

MAME ... | o e e T T -_— i e NAME SNV A o e———— e o—— . ——

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

e O pelete TTLE [JChange 3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-7P CITY-ST-7IP

e O Delete TITLE [ Change [ Addition

NABE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2tP

TLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IF CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(3), Florida Statutes. | further certify that the information

ingicated on this report or supplemental repcrl is tru
of the corporation or the rec
changed, or on an attach

SIGNATUR

E:

te and that my signature shall have the same legal effeci as it made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72725456200

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

A-(3 -»og:

Day1>me Phone #




