2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 04, 2004 8:00 am

DOCUMENT #1tee6t3 _ = = | <& | Secretary of State
! Ently Hame 03-04-2004 90014 011 ***150.00
TIMSON ENTERPRISES, INC. o '

Principat Place of Busingss Mailing Address
1506 NE 11TH 8T el 1506 NE 11TH ST
CAPE CORAL FL 33909 CAPE CORAL FL 33909
us us )
Suite, Apl. #, otc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0208670 Nol Applicable
Zp Country e Cauniry 5. Certificate of Stetus Cesired [ E&;fq 3:’;&“"“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ig\gg%NéLﬁ?H_ST T [ Sueel Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33909
City FL Zip Code

B. The above named entity sutmils this statermert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE (. ] 3-1~0 L‘
Signature. typ?d or printed name of registered agent and titie if applicabia. (NOTE: Rogistared Agent signalure required when rainstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ Delete TILE D [ Change  [SrAddttion
NAME TIMSON, LORI : HAME James § d““’o‘:f\ R“"}- dr
STREET ADDRESS | 1506 N.E. 11TH ST. smeeTaporess | 230 S E b Tercrace
CITY-ST-2IP CAPE CORAL FL ‘ CITY-ST-2IP Cape Coral FC 33990
TLE D 1 Delete THTLE [Jthange (] Addition
NAME TIMSON, THOMAS M. NAME ’
STREET ADDRESS [ 1506 N.E. 11TH STREET STREET ADDRESS
CiTY-§7-7P CAPE CORAL FL CITY-8T-7IP
TITLE 7 Detete THLE [} change [ Addition
NAME NAME

o~ STREET ADDHESS. | - = o3 = e e e eme— —— ~ B STREET ACDRESS |- - - - — i v

CITY-57-21P CITY-ST-2IP
TIME [ Dalete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ] ofy-st-ze | .
TINE [ Delete TRLE 3 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TLE 3 elete LE [) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijfi bn address, yith al! other like empowered.

SIGNATURE:

U A 3-1-0Y 239 Y58 3245

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




