2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

: i
DOCUMENT # H92639 | & Secretary of State
1. Entity Name -
01-29-2004 90090 033 150.00
TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
506 NORTH DIXIE AVENUE PO BOX 1124
P. 0. BOX 1124 FRUITLAND PARK FL 34731
EEUITLAND PARK FL 34731 us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2661267 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired £l gge'ggql’:f:;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e - A Name_ _ - e . e =
Sgg?ﬂwfaﬂEIEEYSYDNEY D. Sireat Address (P.0. Box Number is Not Acceptable)
PO BOX 1114
FRUITLAND PARK FL 34731
City FL Zin Coge

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

SIGNATURE
Signature, typed or printed name of registered agont and itle if appiicable. (NCOTE: Registeret! Agent signature required when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. U0  Addedto Fees
. dFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Vs O petete TILE ? {1 Change W

NAME ARROWSMITH, JUDY L. NAME

STREET ADDRESS 803 MULBERRY STREET ADDRESS

CHY-5T- 219 FRUITLAND PARK FL 34731 CITY-ST-2IP

e PD O Delete i P/ T JX Criange %«7

NAME ARROWSMITH, SYDNEY D. NAME

SYREET ADDRESS | 903 MULBERRY STREET ADDRESS

CITY-ST-2P FRUITLAND PARK FL 34731 CITY-§T-21P

ATLE 3 Delete THTLE [J Change ] Acdition
~ NAME P R o e s = L - ————— e . NAME e e — e = - - —— - P i PR mm— e ———

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZiP

TIMLE O pelete TITLE 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE 7 Detete TNLE [ Ghange [ Addition

NAME E . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

e [3 oetete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Sta!u!es and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegnt with an address, with all other like empowered. ZQ‘ 77-8 -/8 3

I

SIGNATURE: ,Z-, M %Hm.ﬂ% ﬁzq/ A %Wsm’ﬁ JArOY

!GNITUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




