2005°FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # F21162

1. Entity Namae

TIMOTHY J. MESSLER, INC.

(03-02-2005 90095 006 ***150.00

Principal Place of Business

7741 N. MILTARY TR.
SUITE 5
PALM BEACH BEACH, FL 33410  US

Mailing Address

7741 N. MILITARY TR,
SUTES  Gurdens
PALM BEACH BEACH, FL. 33410 LS

30022145

2. Principat Place of Business

3. Mailing Address

R ATAATRAAR KRR

Suita, Apl. #, etc.

Suite, Apt. #, elc.

01132005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Applied For
Palm Beach 63 rdiens 59-2068533 Nol Appicabie
Zip . Country Zip Country O $8.75 Additional

: i .
5 ‘Cem icate of Status Desired Feo Required

7. Name and Address of New R

6. Name and Address of Current Registered Agent ed Agent
) Name
MESSLER, TIMOTHY J
5746 VIA RIO Streat Address {P.0. Box Numbaer is Not Acceptable)
JUPITER, FL
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent. .

SIGNATURE

Slgnatura, typed or printed name of ragi

agent and litlka il

{NOTE: Registerad Agant signature requirect when reinslating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

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

TITLE PST . [ pelete TME (O change (T Addisien
NAME MESSLER, TIMCTH NAME

STREET ADDRESS | 5748 VIA RIO STREET ADDRESS

CITY-8T-21P JUPITER, FL CITY-ST-ZIP

TLE ' 3 Delete TNLE [ Change [ Addition
NAME . NAME

STREET ADDRESS 4 STREET ADDRESS

CIy-§1.2P CITY-ST-2IP

TIILE [ Detete TI1LE [Jchange . [C] Addition
NAME™ - - NAME ) ‘ a
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21P

TME [ Detete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-217 CITY-§T-2P

THLE O petete TITLE [J Change [ Addition
HAME NAME

SIREET ADDRESS STREET AGORESS

CITY-5T-2P CITY-ST-2IP

TITLE O celete TINE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CIrY-S7-P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. i further certify that the information
indicated on this report or supplemantal raport is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or frustee empowerad to execute this repont as required by Chapter 607, Fiorida Statutes: and lhgt my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowered.

4__——-__'—~.\

pg

s:GuATunE'iﬂE/fPED OF PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

Dals Daytwr:a Prcne «

224




