FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

¢ ANNUAL REPORT Secretary of State

DOCUMENT # G67162

1. Entity Name

TIMPRO, INC.

Principal Piace of Business - Mailing Address - 7 7
2327 N 4157 STREEY ’ 2327 NW 415T STREET

SIFTE A-2 SUFTE A-2

GAINESVILLE, FL 32506 . GAINESVILLE, FL 32606

VTR

01262004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T e Roplod For

59-2343537 Mot Applicable

$8.75 additionat
Fee Required

5. Certificate of Status Desired |

§. Name and Address of Current Registered Agent

2521 N, 415T STREET, SUITE A2 DO NOT WRITE
GAINESVILLE, FL 328G8 IN THIS SPACE

|

8. The abowa pamed entity submits this statement for the purpose of changing its registered office or regisieréd agent, or both, in the State of Florida. | ém {amiliar with, and accept
the oblfigations of registered agent.

SIGMATURE . . .
Signaluro, typed o prinied narma of rogisterad agent end itk I applicabite. (NOTE. Beglsterss Agent signahme recquired when re»f—?labfnq} . L _DATE N
FILE NOWH! FEE IS $150.00 ©. Election Campalgn Financing $5.00 may Be LORINRENSE
After Nay 1, 2004 Fee “{i“ be 5559_00 Trust Fund Cantribution. - a VAéded 1o Fees BQKDEﬂﬁ»’%-SDIBH*Qﬂs iSQ . UU
10. QOFFICERS AND DIRECTORS ~
HEE DV
NAME GERBER, SHIRLEE

STREETACDRESS | 1011 NW418T BR
CiFy - ST-2P GAINESVILIE F 1L Q0OGO,

TRLE DsT

NAME KISH, JOBN

STREET ADDRESS | 4421 NW B5TH TERR

Y- 5%-1e GAINESVILLEF L 00000,

THE DP
HAME SPAIN, THOMAS

SWREET ADDAESS | 6011 NW 23RD AVE
<ny-53-29 GAINESVILLE F L 00000, Do NOT WR!TE

i IN THIS SPACE

HAME
STREET ADDRESS
Ciry-ST-71P

THLE

RAME

STREET ADDRESS
Qry-51-2ip

TRE
SAME
STAEET ADDRESS
gIpY-ST-TP .

12. 1 hersby oerti{?: that the infermation supplied with this filing does naot guadify for the axemption stated in Section 11&07%3)0]. Flordda Statutes.  further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same |agal eitect as if made under cath; that | am an officer or girector
of the corpaoration or the receiver or lrustee empowerad to execule this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: 5‘ _—we P4 i~ fr¥F-oq 23766372

e EAND G FRINTED HANE GF SIGNING GFFICER OR DIRECTOR =

Dale Dayitne Phone §




