2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K91201 .

1. Entity Name

TIMOTHY'S, INC.

Principat Place of Business Mailing Address

212 PARK AVE'NORTH 212 PARK AVE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32788
us us

2. Principal Piace of Business 3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90058 040 ***150.00

94037811

LT

|

i

Suite, Apl. #, etc. Suite, Apt. #, et¢. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE! Nurnber Applied For
59-2952809 Not Applicable
- - [ - L
Zip Countey Zip Country 5. Cerificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCE, W. ALAN n
1416 LAKE SHORE DR, Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803
City Zip Code

FL

8. The above namea enlity submits this siatemeant for the purpose of changing its 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 narme of regisiered agent and titie i apphcable.

{NOTE. Regstered Agenl signatura required when reinstating)

DATE

.. “FILE NOW!! FEE IS $15000 .- - |
i “After May 1, 2004 Fee will be $550.00 -+ ©: .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 3 elete e 1 Crange [ Addition
MAME LUCE, W. ALAN NAME

STREET ADORESS | 1416 LAKE SHORE DR. STREET ADDRESS

CITY-ST-2IP CRLANDO FL 32803 CTYVST-IP b o e L
TLE P [ Detete ME [ change [ Addition
HAME LUCE, CAROLYN R. NAME

STREET ADDRESS | 1416 LAKE SHORE DR. STREET ADGRESS

CITY-ST-ZIP QORLANDO FL 32803 CITY-5T-2P

TITLE O Delete THLE [ change  [] Addition
NAME HAME - - e
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S§T-7IP

TITLE [ Detete TITLE {1 Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [T felete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

mE [ Delete TME O change [ Additien
NAME NAME

STREET ADDHESS STREET ABBRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlac\:ﬂ7t with an address, with all other lke empowered.

SIGNATURE: A\d‘v\

‘L{l‘? l"t{' ‘fo‘_) (p?—cl olol

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Dae ' Dayimea Phone #




