2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho2ege  ~ : Mar 02, 2005 08:00 AM

) .
1. Enity Name Secretary of State
TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC.

Principal Place of Business M-ailiﬁg Address

508 NORTH DIXIE AVENUE PO BOX 1124
P. 0. BOX 1124 FRUITLAND PARK FL 34731
FRUITLAND PARK FL 34731 us
us
Suite, Apt. #, eto. — | suwAetec 15t MOORE CR2E034 (10/04)
City & State - City & State T 4. FEl Number Applied For
e _ 59-2661267 Not Applicable
zie Courtry Ze Country 5. Certificate of Staws Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
— e R - e — -
gg?%v%\gg?svmw L. Street Address [P.0. Box Number is Not Acceptable)
PO BOX 1114
FRUITLAND PARK FL 34731 N
City FL Zip Code

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

SIGNATURE — e —
Signature, yped & orintad reme of registered agent and Ile & apphoable {NOTE Regrstoind Agen! signature raguirad when renstaling} ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. []  Added to Fees”

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TG V5 o T DOosee N e o [J Chatge  [] Additian
NAME ARROWSMITH, JUDY L. HAME

STRLET ADDRESS | ©03 MULBERRY SIREET ADRRESS

CITY-ST- 2P FRUITLAND PARK FL 34731 Cily-57.2p

TILE PT 1 oelete TTLE - [] Change  [] Addition
N ARROWSMITH, SYDNEY D. ange 02 ?%g%gg%g% :4?’-002 {50.00

STREFT ADERESS | 903 MULBERRY STREET ADDRESS ¢ .

CITY - ST-2F FRUITLAND PARK FL 34731 Liy-51-2p

TILE 1 pelete HILE [l change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

oy STz cHY st gip

{1 T T et Lk [JcChange [C] Addition
NAME NAME

STRFET ADCRESS STREET ADIRESS

CY-5T-7p J ciry-51-2¢

1iLe S C Oloeete TIHE ‘ O] Ghange [ Addilion
HAME HAME

STREFT ADDRESS STREET ADDRFSS

CiTy-ST- 2P CIiY-§T-1IP

TTE 7 Delete HIL Ochange T Addition
MAME NAME

SIREET ADORESS STFEFT ADDRESS

ClY-ST-aP CIY-ST-dIF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 118.07(3)(i}. Flarida Statutes. [ further certify that the infarmation
indicated on this repert er supplemental report is rue and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of tha carperation or the receiver ar trustee empoweted to exacute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered

-
SIGNATURE: Sythey V. Avoosi? o, p-ppags I

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Dz Dayirme Phona #




