AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
“} Sandra B Martham

FILE NOW: FILING FEE

[  PROFIT
CORPORATION
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

0)

1. Corporation Name

TIMELY INVESTMENTS, INC.

HMTRTEY A

L

Principal Place of Business Malling Address

P.O. BOX 5017 P.O. BOX 5017
LARGO FL 34649 LARGO FL 34649
3. Date Incorporated or Quatihad 3a. Date of Last Report
12/31/1975 06/01/1995
[ 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
| 26 59-1645377 Not Applicabile
B Suite, Apt. #, ete. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
Zﬂ ;7—'| Fee Reguired
City & State City & State 6. Elaction Campaign F!nancing O $5.00 May Be
2] I m Trust Fund Contribution Added to Fees
L palel Country - Zip Country 8. This corporation has liability for intangiole tax under s 198.032,
g4J 23] 20| 30 Florida Statutes {J ves [Ino
, 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
TUBOLINO, ANTHONY
5147 MARINE FPARKWAY, SUITE C 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
NEW PORT RICHEY, FL 34652 o)
84| City FL ‘35 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the: corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept! the obligations of, Section 607.0505, Florida Statutes.

"?I_Gjl.f«:f-UﬂE “Blgratar typed Of prnlad Name o registerad agent énd Iile | apphoabs. NOTE- Regrterad Agenl signahure recuirad when ramatatmg TR &
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %"
TILE [ [ DELETE 11 TITLE S Kl Change [ Additon | =
NAME TUBOLINO, ANTHONY 1.2 HAME TUBOLINO, ANTHONY 3
SIREET ADDRESS 5018 SLEIGHBELL LANE st anoress | 2147 MARINE PARKWAY, SUITE C o
CITY-S1-2iF NEW PORT RICHEY FL 34652 LACITY-ST-2P NEW PORT RICHEY, FL 34652 &
TINE PD ] DELETE Z1TME PD [X Change [ Addiion |©
NAME DIPPEL, MARGOT 22 NAME DIPPEL, MARGOT
STREET ADORESS 5018 SLEIGHBELL LANE I assmeersooress | 3147 MARINE PARKWAY, SUITE C
GIY-81-2F NEW PORT RICHEY FL 34652 24 CINY-5T-2P NEW PORT RICHEY, FL 34652
TIILE D [ DELETE I 3 1T0LE 2] X Change [ Addition
NAME BEAUREGUARD, TERESA 2.7 NAME BEAUREGARD, TERESA
STREET ADDHESS 5018 SLEIGHBELL LANE s smeeravoness | 5147 MARINE PARKWAY, SUITE C
CITY-S1-21P NEW PORT RICHEY FL 34852 34CITY-ST-21P NEW PORT RICHEY, FL 34652
TTLE [7] DELETE 4y TITLE } Crange [ Addilion
NEME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CY-51- 21 44CNY-51-2
TME [ DELETE 5.1TITLE [ Change  [] Addition
NAME 52 NAME
STHEE] ADDRESS 53 STREET ADORESS

54CAY-5T-21F
[] DELETE 8 1TITLE [ Change [ Addwion
52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§1-7p 64 CTY-ST. 2P

appears in Blogk 12

SIGNATURE

" BIGNATYRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER

o

' Tubslino v 265 YI3'F

14. | do hereby certify 1hal the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowsred jo execute this report as required by Chapter 607, Florida Statutes; and that my name

Block 13 if changed, or on an attachment with an address. Iﬁ_‘

JON

OR MRECTOR

Fo06¢

ytime Prone &




