2005 FOR PROFIT CORPORATION

¢ . ANNUAL REPORT (AR)

FILED

DOCUMENT # L78985

1. Enoty Name

TIMELY NOTICE SERVICES, INC.

Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Business

4120 ALAF 1A BLVD. -
BRANDON FL 33511

— o=

Mailing Address

4120 ALAFIA BLVD,
BRANDON FL 33511

2. Principal Place of Business

ot S — -

3. Maing Address

il

INRIEIRHT

** |

i

JI

I

Suite, Apt #, etd.

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T T Cwaeme 4, FEI Number Tapoled For
_— . e N L 65-0202940 Hm
® couny ap L Country 5. Certificate of Status Desred [ ?:i gfqa:ﬁ;““nal

5. ‘Name and .ﬁddress of Ct‘xr[e}:t .Hegi.slerecl Agent

_71. Name and Address of of New Registerad Agent -

ANDERSON FAYE
4120 ALAFIA BLVD.
BRANDON FL 33511

— o o et

Name

Street Addrass (F.O. Box Numbér is Not_Acceptabie)

ity .

FL ’ Zip Code

8, The above named enuty submits this statement for the purpose of changlng its reg:slered office or registered agent, or bc:th I the State of Flatida. | am familiar with, and accept

the cbligations of registered agent.

e e e

SIGNATURE

Signatua, typed of PHAGE name o tegStated agant and m\a_\}' appleable

. .LNOTE RAagisierad Agan m;nalula required whan ram‘lalnﬂ)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab]e to Florida Department

DATE
9. Election Campaign Financing ~ $5.00 nay Be
Trust Fund Contribution. [0 Added to Fees

10, ) s OFFICEF{S AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hile PSD D Delete Pt N O Change ] Addition
NAME ANDERSON, FAYE NANE Uononn=29g9Rs
STREE ADDRESS | 4120 ALAFIA BLVD. STREET ADDRESS 04/12/05~80001-023 150,00
CHY-S1- 2P BRANDON FL 33511 o oY 51-2P

. e - : L van e
L 7 Datete SILE [ Change  [J Addition
NAME HAME
SIREE1 ADDRESS SIREFTADGRESE
CITY. S1- 29 i LATE-ST-2P o
L ™ pelele 1L [ thange [ Addition
NAME NAME
SIRETT ADDAESS " siReET ADDRFSS
vily-§t-2iP L i - CUY-Si - IP )
FILE M nelete TLe O Chenge [ Addition
HAME NAME
STRLLT ADDRESS <TREET ADDAESS
ClY-SI-2p . I CHY-51- 29 . .
1IE [ Dalete ITLE [Jthange [ Addition
HAME HAME
STRETT ADDRESS STALET ADDRESS
GIFY-5T-2IF . . o . § cir-stae )
ling [ Delete Ntk {J Change [ Addition
NAME NAME
STRELT ADDRESS STREE T ARDRESS
CIFY-57-7IP - ciY S1-2P

12. | hereby certi lhatthe infarmation supplied with thls fiiirn

indicated on

¢hanged, or on an altachment with an addrass, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 1 19. 07(3)(1) Flarida Statutes. | furthar cernt\, that the mtofmauon
is report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver of rustee empowerad to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytene Phono 4



