FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-25-2005 90291 037 ***150.00

DOCUMENT # K09069

1. Entity Name
TIMMIS ENTERPRISES, INC.

FRERUET S i

Principal Place of Business

5834 FOREST HILL BLVD.
WEST PALM BEACH, FL 33415

Mailing Address

5834 FOREST HILL BLVD,
WEST PALM BEACH, FL 33415

Suite, Apt. #, elc. Suite, Apt. #, stc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. 65-0026279 Nat Applicabla
Zi Count Zj Counts i
® auntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namé and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

TIMMIS, WILLIAM THOMAS
. 5834 FOREST HILL BLVD.
WEST PALM BEACH, FL 33415

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

. 8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
ihe abligations ol registered agent.

SIGNATURE

Sipnature, wpad of printed name of regrsiared agent and tite if applicabla. (NOTE: Aegisterad Agent signatra required whan resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS iN 11
TMLE D 1 Delete TMLE [ Change [ Addition
NAME TIMMIS, WILLIAM THOMAS NAME
STREET ADDAESS | 2875 S. OCEAN BLVD. STREET ADDRESS
ory-ST-7IP PALM BEACH, FL ClTy-5T-21P
TILE VP [ pelete TMLE O change  [J Addition
NAME TIMMIS, JO JANEEN NAME
STREET ADDRESS | 5834 FOREST HILL BLVD. STREET ADDAESS
oIry-§T-21P WEST PALM BEACH, FL CiTy-8T-2IP
TITLE [ 7 Detete TLE __C:'_)' ) K Changz [ Additon
NAME TIMMIE, MELANI ! HAME i immb 5‘, MELaN T
STREET ADDRESS | 1584-A FOREST LAKE CIRCLE STRETANRESS | | @ L4 ~F" PolReT LAKE Cifel E
CITY-8T-2IP WEST PALM BEACH, FL. 33406 LTY-ST-21P
TITLE £ Delete e Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
Cry-§1-2IP CITY-ST- 2P
une [ pelete TITLE O cnange [ Adouion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 OITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP

12. 1 hereby certify that 1he information supplied with this filing coes not qualify for the exemptien stated in Section 119.07(3)J), Florida Siatutes. 1 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
) )13/ 05 _spi-312-3A 3K
f / [ Dato

SIGNATURE: _ jt/A8leam D D el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




