2004 FOR PROFIT. CORPORATION
ANNUALREPOQRT -

. oo
DOCUMENT # L00037 FILED
1. Entity Name [EE R PO LI
TIMBER RIDGE MANAGEMENT CORPORATION 0[' APR 7 ﬂ
=1 AHIl: 2)
‘. , - SECRE ARy o o
Principal Place of Business Mailing Address AT U STA E
390 NORTH ORANGE AVE., SUITE 1100 390 NORTH ORANGE AVE., SUITE 1100 TALLAHASSEE, Fi ORIDA
ORLANDO, FL 32801 ORLANDO, FL 32801
L s AR ER RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03W l
City & State City & Siate 4. FEI Number Applied For
58-1855470 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ ’§i;’g Additionai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

B & C CORPORATE SERVICES OF CENT. FL., INC

390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Cede

8. The above named entity submits this statement 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 printsd name of registered agent and 4ils Il applicable. {NOTE: Raglswared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O delete LE [Jchange [ Addition
NAME BROWN, C. DAVID I NAME
STREET ADDRESS | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CIY-SE-2iP
TTLE D O oetete § e " R ] Change [ Addition
NAVE KAKI, ABEDELAH v OS2 o2 350
sTeeT avoRess | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS 472t A4--01005-~024 - #150. 00
CITY-5T-2P ORLANDQ, FL 32801 GITY-ST-2ZP
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
GHTY-ST-2iP CITY-ST-2IP
THILE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
THLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TLE O Change  [J Adgition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CimY-ST1-2IP CIFY-SF-7iP

12. | hereby certify that the information subplied wi

I'he jemd] fng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporis true

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

sl alod  vo7-831-9283

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR '/ _ [ \Da * Daytime Phore #

r Y 4 VTN oYY L Fa VN D A




