2000 FOR PROFIT CORPORAITION

ANNUAL REPORT FILED

DOCUMENT # P04000012515 Aug 31, 2005 8:00 am
1. Entity Name
TIM  pMuchael - Tnc. Secretary of State
08-31-2005 90013 042 ***150.00
Principal Place of Business Mailing Address
819 VERMONT AVE 819 VERMONT AVE
ST CLOUD, FL 34769 ST CLOUD, FL 34769
o U0
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. Numbe Applied For
F‘a& O12L4 83 Not Applicable
Zie Country e Country 5. Cenificate of Status Desired [ gg-;esq‘ﬁgﬁw'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL, TIM
819 VERMONT AVE Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD, FL 34769
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or printed name of registered agent and tithe it applicabie. (NOTE: Raglstored Agert sigralufe required when reinstating) DATE
FILE NOWII! FEE iS5 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Foes corperation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.vP O elete TTLE Olchange [ Addition
NAME MICHAEL, TIM NAME
STREET ADDRESS | 819 VERMONT AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34769 CIvY-ST-2IP
TILE [T petete TME O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2P
TIEE 3 Defete TmE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP CiTY-ST-ZIP
THLE - (] Defate e O cCharge 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§3-2IP oTY-ST-2P
me 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-ST- 2
TILE O peets TMLE [JcChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withfan address, with albther lik

SIGNATURE:

Tim Machie ’l;l’ob Ho17-941-13 0

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phone #



