- FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT

— Secretary of State
DOCUMENT # P98000101447

1. Entity Name

CAREFREE TIMES, INC.

Principal Place of Business- _ -Edéiﬁr;g-Address

16037 WHITTENDR. E. - 16031 WHITTEN DR E. ‘
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

AT TAR A

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FE) Number Applied For
65-088508_4 Not Applicable
$8.75 additionai

Fee Required

5. Cartificats of Staws Desired O

= o o T

6. Name and Address of Current Registered Agent

ROY, MARLEEN - 766 E(ST—VVR.TE

16031 WHITTEN DR. E.

LOXAHATCHEE, FL 33470 o IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing Tis registered office or registared agent, or Beth, in the State of Florida. | am [amiliar wilh, and accept
tha obkgations of registerad agent. -

SIGNATURE — - e

Signature, tynad of printac neme of registercd agant and e if dpplizable, MNOTE Reglsiorad Agent signalure réquirad when reingtaling) s DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, 0O Addedto Fees
10. _ DFFICERS AND DIRECTORS )y T i ’
e PD - ' T T T TmRimR e :
o L.ADS
HAME ROY, DONAT R et -
03/21/05-30033-013 150,00

STREET ADDRESS | 16031 WHITTEN DR. E.
CITY-57-2P LOXAHMATCHEE, FL 33470

TITE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE
NAME

i stae DO NOT WRITE

e o o IN THIS SPACE

GiTY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-§T-217

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certiiﬁlthat tha intermation supplied wilh this filing does not cuzlify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certily 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 tha recelver or frustee empowered 1o axecuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: e L VEvik

4

changed, or on an attachment with an address, with all Gther likg empowered.
Aﬂ g’fé;g/ 2¢ K¢/-793-325

i LEN" S
OF SIGNING OFFICERIOR DIREGTOA “4'
i




