2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K50180

1. Entity Name
TIM COWART & ASSOCIATES, INC.

Principal Place of Business

% THOMAS M. COWART
4473 US #1 80, 5TE 104
ST. AUGUSTINE FL 32088

Mailing Address

% THOMAS M. COWART
4475 US #1 80., STE 104
ST. AUGUSTINE FL 32086

FILED

Feb 11, 2005 08:00 AM
Secretary of State

I N AAEAR IR A RO
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ST. AUGUSTINE FL 32088 -
C'}x FL Zin Code

g-0f ragistered agent, o both, in the State of Florida. Fam famifiar with, and accept

d»—{ﬁ@"@{

B. The above named entity submits this statemant far the purmase H-GEahging its registereg i

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of Stale

8. Election Campaign Finarcing  $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10. GFEICERS AND DIRECTORS | KRB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14

Teitk PD O pelete LIE Clemnge [ Addition
Rz COWART, THOMAS M, NAME
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12. | hereby certify Bt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall heve the same lagal effect as if made under cath, that | am an officer or directer
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