- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H31569 Feb 04, 2005 08:00 AM
1. Enfity N
gl Secretary of State

TIMELY TREASURES ANTIQUES, INC.,
Principal Place of Business : Mailing Address
894 O'HARA RD 694 O'HARA RD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us

Stlite, Apt. #, atc, = - Suite, Apt #, &le 1st MOORE CR2EG34 (10/04)

Tity & Stale . 1 CiyaSmie ' 4. FE! Number - Applied For

B o 59-2465665 i %Ngﬁpp“‘._at .
Zp Country Zp Country 5. Certificate of Status Desired )i} $8"75 Additional
_ Fea Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registerad Agent

MNama

ggrg’sﬁzﬁhé‘% B. Street Address (P.Q. Box Number is Not Acceptable)

MIDDLEBURG FL 32068 IS

City FL I Zip Code

8. The above named entity submits this statemeﬁt‘f};:.the ;;u:posa of changing iés registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg
the cbligations of registered agent.

SIGNATURE ——— - NI : -
Signaiwra, iyped o printed name of regrstered agent a~d bille f soplcakle [NQTE Regustatad Agent signaturs raqurad when ranstabing] DATE
FILE NQW:!! FEE IS 616000 . 9. Elsction Campaign Financing  $5.00 may &

After May 1, 2005 Fee Wil Be $550.00 . TrustFund Convibution. [ Added to Fess
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN (1
DILE P 1 Belets bl [ Change ] A
NAME DYKES, FRANK B. NAKE 240 i}ﬂ’ i t§ .
STRELT ADDRESS | 684 O'HARA ROAD STRECT ACDRESS e ?H:‘I 985_551 él:leﬂ 15 15010
ClrY- 8128 MIDDLEBURG 1. CY-ST. 7P B "
TiLE ST T oelsete HnE O change T Acvi,
NAME DYKES, BONITA E, HAME
STREET A0ORESS | 634 O'HARA ROAD STREEY ADDRESS
CIfY-ST-21F MIDDLERURG FL S o CiiY-Si-2p { )
s [ Detete nE O Cliange T
NAME HAME
STREET ADDRESS STRFET AGDRESS
CATY-51-28 Y5120
TITLE T oelete niLk ) change 1] Aas
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-S1-2F CiiY-§i-2iF
TILE 1 oetete [ [dchange {Jadin
RAME HAME
STRECT ADDRESS SIREFT ADDRESS
CivY-Si 2P CILY-S1-2IP
it D Desete I D) thange [ Adi
NAME MAME
STAFEY ADDRESS STAFET ADDRESS
Cil'e ST-aF CIY-ST- 2P

12, {hereby certimthat the information supplied with this ﬁling does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certfy that the information
indicated on tnis report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under aathy; that | am an officer or divactor
of the corporation or the receiver ar fustee empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that ry name apieats in Block (0 or Block 11 -
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: __ Dt pet. P — FRovie B, Dypes iz_gé/ﬂs/ ( Gog)272-3/17

SIGHATURE AND TYPED OR PRINTED NAME OF SASNG OF FIGER DR DIRECTOR Caylma Phona #




