.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC UMENT # F95000002399

1. Entity Name

TIM GOLDSBURY AND ASSOCIATES, INC.

Principai Place of Busingss —

725 N HWY A1A STE C-108
JUPITER FL 33477-4555

" Mailing Address

725 N HWY A1A STE C-106
JUPITER FL 33477-4565

2, Principal Place of Businas_?_

3. Mailing Addrass

FILED

Feb 25,2005 08:00 AM
Secretary of State

I [N

O

Suite, Apt. #. elc. - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
o L 93"_1 161370 Not Applicable
Zi Count Zi iti
P ountry ' Couniry 5. Certilicate of Status Desired [ $8.75 Additional
—— . . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name .

GOLDSBURY, TIM
20 TRADEWINDS CIR.
TEQUESTA FL 33469

Street Address (P.O. Box Number 13 Not Acceptable)

City

FL ' Zip Code

8. The above namsd emlty submlts this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. }am familiar with, and accapt

the: obligations of registered agent.

SIGNATURE e

o

Sgnalure, yped o bm‘l‘ad nama d reg:sze:eJagem and title of anphcab‘

NOTE Rogislatad Agant signalure reguied when famslating) | DATE

FILE NOW!N! FEE IS 5150 00~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flérida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. [

10, — OFFICERS AND DIRECTORS kS ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11
3 PSTD O tetete HILE O change  [J Additicn
NAME GOLDSBURY, TIM NAME i QD: TR a5 ‘

STREET ADDRESS | 20 TRADEWINDS CIR. STRECT ADDRESS E:Ig‘i'."')zgf' E_ﬁgﬂ{': l“GDEI ISB- Dﬂ

CITy-S1-2P TEQUESTA FL 334589 ~ ) ] CITY-S1-2IP ) )

i 1 Delete IILE [J change  {T] Addition
NAME HAML

STREFT ADDRESS STRELT ADDRESS

Gy SE-ZP L ] CHY-51-2p B
s 1 Detete Ttk [ change [ Addition
NAME Namg o .
“STRER ) AUURESS —— L - - = S
CITY-§t-2IP . CITY-3T-2IF

Lt T Delete TnE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y S1-2F

TIE ) Detete TMLE Dehange  [] Addition
NAME J NAME

STREET AODRESS STALET ADGRLSS

Y- ST-7IF CITY - 51-2IF

WILE 1 pelete HiLt O change [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

ciry-S1-2IP ) 2Ty &7 7P _l

12. (hereby certify that the mformauon supplled with thvs filins g does not qua |€y fm the exemption stated in Section 112.07{3)i), Flonda Statutes tfurther coertify that the indormation

indicated on this raport or supplemental report s true a

accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director

of the corporalion or the fecelver or trusies empowered to execule this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachm;ntg;l::;fdress with all other like empowered.
/< 7
SIGNATURE: A Tots

CosT o

2]23/05 561-744-2G52

SIGNATURE AND TYPED OR PRINTED NAME S8E£IGNING OFRCER OR DIRECTOR

Uate Daytme Phona #




