2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F950000023

1. Entity Nama

TIM GOLDSBURY AND ASSOCIATES,

99
INC.

Principal Place of Business

380 TEQUESTA DRIVE
TEQUESTA, FL 33469

Mailing Address

380 TEQUESTA DRIVE
TEQUESTA, FL 33468

2. Principal Place of Business

725 N. Highway AlA, Ste. C-106

3. Mailing Address

725 N. Highway AlA, Ste. G-106

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90035 039 ***150.00

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Jupiter, Florida Jupiter, Florida 93-1161370 Not Applicable
Zip Country Zip Country . . $3 75 Additional
YUTT-465 USA WUTT-4565 USA 5. Certificate of Status Desired O Fae Required
6. _Name and Address of Current Reglstered Agom 7. Name and Address of New Registerad Agent
Name

GOLDSBURY, TIM
20 TRADEWINDS CIR.
TEQUESTA, fL 33469

.'J

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent ard

ttie if appiicable.

(NOTE: Registerad Agent signatura required whan reinstating)

NOWII 150, 9. Elaction Campaign Financing $5.00 May Bo

. Aftef L%Ey 1(.3 2(')’04%&'%?! gg g5050.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTID 1 Detete LE [ change [ Addition
NAME GOLDSBURY, TIM NAME
STREET ADDRESS | 20 TRADEWINDS CIR. STREET ADDRESS
CAY-ST-7IP TEQUESTA, FL 33469 Ciry-51-2P
mLe O Deete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
TALE [ elete TLE [l change 3 Addition
MAME NAME
STREET ADRESS STREET ADDHESS
CiTY-§T-2IP CITY-ST-2P
TALE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P I CITY-ST-1P
TME {7 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detets e [ crange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does naot quelify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the seme legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered,

Timothy E.
SIGNATURE:

wrisry )7 aﬁ’wm/ V208

561-744-2952

[ mmmnonrnnmnmorm,ﬁmomc@bamma

Daytime Phone ¥




