2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)—_.

 FILED

DOCUMENT # 493506

1. Enty Name

TIMELY INVESTMENTS, INC,

Matling Addrass

P.O. BOX 5017
LARGC FL 34648

Principal Place of Busmess

PO, BOX 5017
LARGO FL 34649

2. Principal Place of Business 3. Mailing Address

I

Il

[N

Feb 17, 2004 08:00 AM
Secretary of State

Suite, Apr. #, etc Suile, Apl. #, et MOORE CRIEQ34 (11/03
City & State City & State 4. FEI Number Appired For
59-1645377 Not Applicable
Zp Counry 2p Country 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Gurrent Registered Agent _ 7. Name and Address of New Registered Agemnt
Name -

TUBOLINO, ANTHONY
5147 MARINE PARKWAY, SUITE C
NEW PORT RICHEY FL 34652

Sireet Address (F.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agen!.

SIGNATURE

Signatura, typed or printed name of ragisiered ager and s appcave.

NOTE Rogesered Agen| sigraiue requred when renstaing)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e S O Delete TiE [ Change L Addilion
MAME TUBQLINQ, ANTHONY NAME

STREET ADDRESS {5147 MARINE PARKWAY, SUITE C STREET ADDRESS

CITY-57- 2P NEW PORT RICHEY FL CITY-51-21P

TOLE PD y TTE BOREOEIS5145 n "L__]-Ad-d-ilion_
e P PEL MARGOT L Do e (2¢17/04-80025-013 Teiftio

STREET ADDRESS | 5147 MARINE PARKWAY, SUITE C STREET ADDRESS

CiTY-ST-2P NEW PORT RICHEY FL CITY-S1- 2P

TILE ) [ Deete TTLE [JChange [ Addition
hamE BEAUREGUARD, TERESA NAME

STRELTADDRESS (5147 MARINE PARKWAY, SUITEC STREET ADDRESS

om-sT-7P | MEW PORT RICHEY FL CIny-S1-2P

TIEE [ oelete TLE O] Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

ivy-ST- 2P Ty -ST- 2P

L [ Delets L CIchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CHTY-ST- 2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart 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 corporation or the receiver or lrustee empowerad Lo execlte this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

address, with all cther like empowerad.

changed., or on an attachgent with

SIGNATURE:

Daynme Prone #




