FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

05-03-2004 91249 047 ***150.00

DOCUMENT # P83000059426

1. Entity Name -
PRESS TIME, INC.

Principal Place of Business

12493 SEMINIEBRND
LARBO R 33778

Mailing Address

12493 SBVMNCLEBLVD
AR AL 33778

94083415

VR MTATRIAT

04302004 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
59-3595082 Not Applicable

O $8.75 Additional

5. Cenificate of Status Desired "
Fee Required

6. Name and Address of Current Registered Agent

OLSON, CAROL
12493 SEMINOLE BLVD.
LARGO, FL 33778 -

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

SIGNATURE
. ture, typed or printed name of ragistared agent and e # applicable. (NGTE: legistered Agent signatuea required whan ferstasng) DATE
L]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PVSD

NAME OLSON, CARDL
STREETADCRESS | 12493 SEMINOLE:BLVD
emr-st-2P | LARGO, FL 33778

TITLE

NAME

STREET ADDRESS
CITy-ST- 1P

THLE

NAME

STREEY ADDRESS
- CITY-8T-7® - .= - o s -

TLE

NAME

STREET ADDRESS
CIY-ST-71P

THE

NAME

STREET ADDRESS
CITy-ST-2°P

TITLE

NAME

$STREET ADDRESS
CrY-ST-2P

3)(i). Florida Statutes. | further certify that tha information

12. | hereby certify that the-information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07
accurate’ and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

ingicated on this report or supplemental raport is tTrue an

of the corporation or the receivar or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OAROL CLSON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O 200  J27-5L(-§333,

Gaytime Phone &




