2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 697971 Feb 06, 2004 08:00 AM

1. Entity Name Secretary of State

TIMMINS PROPERTY CARE, INC. /

Principal Place of Business © Mailing Address o

5701 BLOUNT AVE 5701 BLOUNT AVE ’

SARASOTA FL 34231-8305 SARASQTA FL 34231-83058

sz rewamse | |[[{[{{{{ WA AR
Suile, ARt 4. elc. - = Suite, APL #, eic. - ' MOORE CR2ED34 “ 1/03)
Cily & State ) Ciiy & State 4. FEi Nunﬁer Applied Fa; T

AP-PLIED FOR Tot Appicable

Ze Country z0 Country . Certificate of Status Desired || §g.;§q$?:éﬁunai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%’;’"gfég&? \,Q%'YE B Streat Address {P.0. Box Number 15 Not Acceptabie)

SARASOTA FL 33581

City FL t Zip Code

8. The above named entity submits this statement tor the purpase of changing s registered office or regstered agent, or bath, in the State ot Flarida. t am familiar with, and accept
the cbligatons of registered agant. . R

SIGNATURE - e e e e cas .
Sugnalurs, lyped o prroted name o registared agom and Sile it apahcati MOTE Pegalered Agerd Sghature regurted whemn Einsiaing) DATE
FILE NOwIl! FEE !§ $150.00 . 8. Hlection Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will b?. $550.'OD el Trust Fund Conirbution. O Added to Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST 7 belete T : - [Jchange [ Addition
NAME TIMMING, PHYLLIS J NAME
STREET ADDRESS | 5701 BLOUNT AVE. STREET ADDRESS Hp0o0R037447
oreshze | SARASOTA FL 3423 arv-st o 02/06/04~80095-009 150,00
TE VP 3 Dulete HTLE [ Change  [J Addition
NAML TIMMINS, HARVEY D NAME
STREET ADGRESS [ 5701 BLOUNT AVE. STREEY ABDRESS
Ur-sT-Tr | SARASOTA FL 34231 § omvestap ,
TRE P 3 Desete e 3 change [T Addiion
HANE TIMMING, DAVID D NAME
STREET ADDRESS 16516 CAMNARY ST, STRFET ADDRESS
Ciry -51-2p SARASOTA FL 34241 CITY-S1-21P )
TILE O peleie TIRE [ change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
LTy -57- 2F CITY-ST-2iP
e 1 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Oy -§7-7P
THEE T Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
TV 8T 3 ST

12. | hareby certify that the information supnlied with this filing does not quatily for the exemption stated in Saction 1 19.07%3}&), Fiorica Statutss. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporaton or the recaiver or rustee empowerad to execute this repert as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: (4

g1 OF DIAECTOR Daynma Phona



