2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Jo18o04

TIMBERLINE PROPERTIES, INC.,

Principal Place of Business
6123-7 PHILLIPS HWY

JACKSONVILLE FL 32216

Mailing Address

6123-7 PHILLIPS HWY
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90031 032 ***150.00

40313139

Ll

Il

|

I

5. Ceriificate of Status Desired

]

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2641367 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEIGHNER, PAUL J.
2536 ACADIE DR
JACKSONVILLE FL 32217

Name

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or pnnled nama of registarad agent and title i appiicabla

{NOTE. Registered Agent signature raguired whan ranstating}

DATE

FILE NOW'" FEE IS $150 00
After May 1, 2004 Fée will be $550 00 R
B Make Check Payable to Florida Depanmenl oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mile oP O Delete g ome [ Change [ Addition
MAME STEIGHNER, PALIL J. NAME
STREET ADGRESS 1 2636 ACADIE DR STREET ADDRESS
™vsrze  |JACKSONVILLE FL CITY-S1- 2P
TITLE A 3 Delete TITLE TAChange  [] Addition
NAME STEIGHNER, MICHAEL J NAME
STREET ADDRESS 18043 LORENA DR STREETADDRESS | 37852 L.Oren i De.
CiTY-ST-2IF HILLIARD FL 32046 . CrTY-ST-2ipP Wiliar& FC 304l
MLE £ Detete TTLE (I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- ST- ZIF
Tiite {J Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-st-2p CITY-S1-2IP
TILE 7 oelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZIP
TINE [ pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the informatiog
incicated on this report or supple
of the corporatien or the receive
changed. or on an attachment

Il‘;/f?‘/

supplied with this filing coes not gualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

Enial report is true and accurate and that my signature shall have the same legal sffect as if made unger oath: that | am an officer or director
trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, witiall other like empowered.

99 {307

SIGNATUtE AND TYPED ﬁ PrNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #




