FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2005 90047 019 ***150.00

DOCUMENT # K55384

1. Entlty Name
TIMKO FAMILY ENTERPRISES, INC.

Principal Place of Business

840 NORTH STONE ST.
DELAND, FL 32720-3256

Mailing Address

840 NORTH STONE 5T.
DELAND, FL 32720-3256

VW W e -

NN SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2936473 Not Appiicable
Zip Co__unlry _Z'p Courtry 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, MARK A.
431 EAST NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceplabia)
DELAND, FL 32721-2087
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

tidle it applicetle,

{NOTE: Regisiered Agont signature required when reinsialing}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE PD 3 Delete TTLE [ Change [ Additipn
HAME TIMKO, JEFFREY NAME

STREET ADDAESS | 608 WESTCHESTER DR STREET ADDRESS

CITY-ST-21IP DELAND FL, CITY-S1-2IP

TITLE STD [ Detete TITLE [ Change [ Addition
NAME TIMKO, CATHERINE NAME

STREET ADDRESS | 608 WESTCHESTER DR. STREET ADDRESS

CiTY-ST-2IP DELAND, FL CiTy-Si-29

1IiLE \ . . _J etete TITLE O change [ Addition
NAME TIMKO, CATHERINE NAME

STREET ADDRESS | BOB WESTCHESTER DR. STREET ADDRESS

CITY-ST-21P DELAND, FL CITY-S1-21P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TIiLE O Delete TILE [ change ] Addition
HAME : HAME -

STREET ADDRESS STREET ADDRESS

CIry-ST-29 - . . . . CITY-§T-21P . I

me. " [ Delete THE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS TS momTrm o me T

CITY-57-2P CIrY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 1hal the information
indicated on this report or supplemental report is trug and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racaiv
changed, or on an attach

SIGNATURE:Y.

other like empowared.

Jeigey . TEmke

v A~0L-0S S

rusteeerﬂj\rz’e 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blﬁk 10 or Bleck 11 if
address, w) .

VT34~ (Tule

smm\fryft TYRED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data DNavytime Phong #

/7




