2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am
DOCUMENT # P99000106257 2 ecretary of State

1. Entity Name
o4 2de A
ALL IN GOOD TIME, INC. 04-30-2004 90299 042 150.00

Principal Place of Business Mailing Address
1107 S BAY ST Ll e R E
EUSTIS FL 32726 PRESBURG-EL-34748 .
g e i
W07 S UAnST  |1l07S. AU &
guile. Apt. #, etc. l uite, Apt. #, etc. | MOORE CR2ED34 (1 1/03}
City & State / Cily & State__ ~ 7 4. FEI Number Applied For
CEUSHs, FC enlris, FL 593610678
ip v f Cpuntry [ = Countr » 8.75 Additional
L-] ,l’é ! 4 !Zﬁ %01-7 2_4 ' d Ki 5. Certificate ot Status Desired J ?ee Requireé iona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
?g%lﬁogfgl'g ﬁﬁgEN’ HELEN Street Address (P Q. Bax Number is Nol Acceplable)
LEESBURG FL 34748
' City FL Zip Code

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

SIGNATURE

Signature. typed or printed name ¢f registered agant and titte | apphcabla. {NQTE: Registerea Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

PVST [T Delete TALE [ change [ Addition
NAME CIPCLLONE-CARDEN, HELEN NAME
STREET ADDRESS | 703 N HAWLEY ST STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST- 2P
THLE D [T belete T [ Change  [3 Addition
NAME CIPOLLONE-CARDEN, HELEN NAME '
STREET ADDRESS | 703 N HAWLEY ST STREET ADDRESS
CITY-ST- 2P EUSTIS FL 32726 CiTY-S1-2IP
THLE O belete TTLE [JChange [ Addition
NAME NAME

~ STREET ADDRESS - STREET ADDRESS - -7 - T

CITY-S$1-2IP CITY-ST-2IP
THtE O pelete TITLE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
e [T Celete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ selate TNLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the intormation
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 cerperation or the receiver or trusjes empewered to execute Jhis repo required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem wifh al T with all gther i nowsrEd. )
L ARpIY 22T

SIGNATURE:
| SGNATURE AND TYPED oynmrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

.




