FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # J54619 Secretary of State

1. Entlty Name
TIMOTHY STABLE, INC.

Mailing Address

1361 S. QCEAN BLVD UNIT 506
POMPANQ BEACH, FL 33062

principal Place of Business

21361 S, OCEAN BLYD UNIT 506
"F‘OMPANO BEACH, FL 33062

AR AR R M

04142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE I N TH IS SPACE 4. FE] Number AIJP"Ed FOI'
i B5-0022496 Nat Applicable
5. Certificate of Status Desired [ l§g;fe5q Additona!

8. Name and At.:!gro_s_s_ of C:mont_ Registered Agont I

DO NOT WRITE
IN THIS SPACE

YLI-PANULA, TIMO
1361 S. OCEAN BLVD UNIT 506
POMPANO BEACH, FL 33062

8. The above named entity sdbmils this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigralure, typed ar printed name cf ragisterad agent ang tile if applicable. {NOTE Aegistarad Agent signatura :aquired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00 Added 1o Fans

After May 1, 2005 Fee will be $550.00

iG. ~_ OFFICERS AND DIRECTORS ]

D

YLI-PANULA, TIMO
1361 8. OCEAN BLVD.
POMPANO BEACH, FL

TITLE

NAME

STREET ADDRESS
CrrY-ST-21p

3

]

o
e 005
STREEY ADDRESS

CiTY-ST- 2P

_- LGB0003
5~

(4230 1500

TTLE

NAME

STREET ADDRESS
CITY-87-2P

TE

NAME

STHEET ADDRESS
cIry-57-ZiF

TILE

NAME

STHEET ADDRESS
CiTY-ST-2P
TTE

NAME

STREET ADDRESS
CIrY-S7-21F

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same iegal effect as if made under oath; that § am an officer or director
of the corporation of the racey r trustee empowered to execute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit wil

SIGNATURE: d

ddress, with all other like empowered.

—3

393~ 7NEE

BIGNATURE AND TYPED OR pnriu'r:n NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona ¥

ﬁ{//fi{w Y-




