2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT

DOCUMENT # P98000075329

1. Enility Name

FROM TIME TO TIME, INCORPORATED

Secretary of State

03-09-2004 90037 005 ***150.00

Principal Place of Business Mailing Address

(0 11317 EAST TEACH ROAD 11317 EAST TEACH ROAD ~———— -
PALM BEACH GARDENS, FL 33410-3437 US PALM BEACH GARDENS, FL 33410-3437

e T YA AR

Mar 09, 2004 8:00 am

Suite, Apt. #, efc. Suite, Apl. #, etc. 03052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
_ 65—0871 946 Not Applicable
_Zio - - - - E S [y _— — - - e e
Zip Country ap Country 5 Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
SMITH-ADAM, LOUISA 459_301:&»_(:1&&9___& m!-;D UP'OE . [T = 5]
mﬁm reel ress [v):4 1 1s ™ot Acceptable
NO~PALM BEACH: FE~33440 NZLO AQDEE,S‘S 11513: E“ . jza;i—\ Po

_Pah:nﬁt‘ada mefﬁ _
L | E58ip 3431

¥

8. The above named entity submits this statement forg A 5{9’; its regigtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageat. /

SIGNATURE N N
s Smanre, typed or ponted name of regisiered y'l B p (NOTE Registersd Agent sgﬁe recqured when renstating)
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ﬁnancing $5,00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. () Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

e D [ petese TILE [ changs {3 Addition
NAME SMITH-ADAM, LOUISA NAME

STREET ADORESS | 11317 EAST TEACH ROAD STREET ADDRESS

EITY-51-2P PALM BEACH GARDENS, FL. 334103437 CrTY-sT-2IP

TIME [ petete TRE Dl change [ Addition
NAME NAME

STREFT ADDRESS N STREET ADDRESS

CITY-ST-4P ) CIy-87-2P

TLE 1 Detete THLE [Jchange [ Acdition
.‘MME e R D el mer—— e —_— —_— o - NAME o —— - - ) . - -
STREET ADDRESS " STREET ADDAESS ’ - ' )
GiTy-ST-2P CTY-5T-2P

TLE 1 pelete TITLE O thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TME O belete TILE [ Change  [[] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-51-AP

TIE O etee THLE OJcrange [ Acdition
NAME - o NAME

STREFTADDRESS | »- - L STREET ADDRESS

CITY-S1- 22 LY -5T-2P

12 | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jue and accurpandfthat my signature shall have the same legal effect as if made under oath; that } am an officer or director

changed. or on an attachment with gy

of the carporation of the receiver or iy
]_lfmv o ; Ewmezal 23

. ML NS,
OF SIGNING OFACER OR DIRECTCR \

L



