2004 FOR PROFIT CORPORATION FILED

ANNUAL REPOR ' Feb 23, 2004 8:00 am
DOCUMENT # L37370 | o Secretary of State

1. Entity Name ok 3k
TIMW. AURIT Y.S., INC. 02-23-2004 90021 033 150.00

Principal Place of Business Maiiing Address
868 106TH AVENUE NORTH 868 106TH AVENUE NORTH
NAPLES, EL 34108 US NAPLES, FL 34108 US
s i RN AR LR ENEOMIN
THEHO OVERSEAS HWY | 106 BAYVIEW DR
Suite, Apt. #, etg, s Suite, Apt. #. eitc. 02172004 Cha-P CR2E034 (10/03
SANDY (Ve mnewe ’ ‘ roro3
. City & Siate il! & State ) 4. FEI Number Applied For
iSua mMORMOA |, FL. SLAMoRADA, FL., 65-0173766 Not Applicable
Zip Couniry Zip Country " dicas ; $8.75 Additional
3 30 &G m 0?\.) KU E 3 3 o 3 b lY'\O '\) RO k'- §. Certificate of Status Desired ] Fes Raquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Name
WANDERON, THOMAS ™~ Rl el 2T T . . :
868 105TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL | Zip Code

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

SIENATURE
Signature, typed of printed name of registered agent and tiie f appiicable. {NOTE: Registerad Ageni signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTCRS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS iN 1
mMLE D O celee TE o ) T Crange [ Addition
NAME AURIT, TIM NAVE AprueLT, vimMo
STREET ADDRESS | 30 BAYVIEW BLVD SR S 106 RAY JILELD DR . i
CTY-5-7 | FORT MYERS BEACH, FL 33931 sz TAUAMORAOA 4 FL. D3 03
TLE . TTLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-4P CITY-ST-ZP
TME T Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BITY-ST-2P LR R e S e =TT~ RepqyogTeTR ¢ - e o - - o= - i
ME = deete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P : SITy-S1-29
TILE 7 Delete iLE D change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2ZIP Criy-st-ap
TTLE 3 pelete TITLE ' [Yohange [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
goy-§1-29 CITY-S7-2P

12. 1 hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 atachment with an address. with sll other like empowered.

SIGNATURE; 4 M\ | 2/ 7/ oY Bos-YRI-07S7

SIGNATURE AND TYPED DR PRIFTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayfme Phone #




