.t

+

’ FILED
2005 O NNUAL REPORT CTION. May 02, 2005 08:00 AM

DOCUMENT # P99000032219 ecretary of State

1. Entity Name

ISLAND TIME, INC.

Principal Place of Business Majliﬁ-g Address

1064 N TOWN & RIVER DRIVE 1064 N TOWN & RIVER DRIVE

FORT MYERS, FL. 33919 FORT MYERS, FL 33919

TR ~pwmwmsa———1 [ [[ LN RO AOANY
Suite, Apt #, alc. Suite, Apt. #, etc. - 04_15_2005 Chg-P Cﬁ2E034 (10/03) - )
City & S@io City & Stato " "4 FEI Number T TAspiied For

o 65-0931438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesql’:}:f;""“al
§. Neme and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

Name

MUNTERS, ANDERS —=
1064 N. TOWN & RIVER DR Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919 R

City ' ' ' FL l Zip Coda

8. The above named anbly submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida,  am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE _— R U N — e
Signature, typed or printed nama of ragustarad agenrt and Ltk F apoficante {NQTE Registered Agent slgnature required when ralsstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontritution, O  Addecto Fees
10. OFFICERS AND DIREGTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME D O petete T [ Ghange [} Addilion
e MUNTERS, ANDERS NAE UDBPQD 52881 :
SIREET ADDRESS | 1084 N TOWN & RIVER DRIVE STREET ADDRESS 0S/03/705-20044-025 150,80
CITY-ST-ZP FORT MYERS, FL 33919 _ © 7 X CilY-5T-2P ,
THLE DPST - O pelete TILE O change [ Addilion
NAME MUNTERS, ANDERS — N nuAME
STREET ADDRESS | 1064 N TOWN & RIVER DRIVE STREEY ADDRESS
onY-s-2P | FORT MYERS, FL 33919 _ T udisls _
T7LE O Detate TILE [ change £ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TALE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
TTLE [ Delete TILE [ Change [ Acditipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- S1-2P CITY-S8T-2P
TTLE O peleie N R [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s1-2p

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and asgurale and that my signaturs shall have the same legal effect as if made under oath, that I anm an officer or directer
cof the carporation or the receiver or rustee empowersd ta exacuta this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block, 10 or Block 11 if

changed, or on an attachment with an addrogs, with all pthar like empowered.
SlGNATUF{E:/ pF ; Acle s Mulers ﬁ/&—,ﬁ‘{ §s— 229 P8/ 2o 4%

SIGNATURE ANy‘ED QR PRINTED NAME OF SIGNING QFFICER CR DIHECTOR Dayume Phong #

r4




