FILED
2005 FOR PROFIT CORPORATION | Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98702 XN 01-20-2005 90040 034 ***150.00

1. Entity Name
TIMOTHY M. DECKERT, P.A.

Pl Ay

Principal Place of Business Mailing Address

1850 FOREST HILL BLVD " 1850FORESTHILLBLVDY ~ ~ "7 | TP oL T 50004247’ .
STE 204A e STE-204A—- oo o oo - e s sem e DT T
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406  US

AR EROUA A EATAV Mo

01042005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

65-0214398 Not Applicable
5. Certificate of Status Desired O $8.75 aditional

Fee Required

6. Name and Address of Current Registered Agent _

DECKERT, TIMOTHY M.

1850 FOREST HILL BLVD

STE 204-A

WEST PALM BEACH, FL 33406

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered 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 fitie f applicable. {NOTE: Registerad Agent signature required when reinstating) _ DATE

- FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. o OFFICERS AND DIRECTORS i [

TITLE STD

NAME DECKERT, TIMOTHY M.

STREETADDRESS | 1850 FOREST HILL BLVD STE 204-A
CITY-ST-ZIP WEST PALM BEACH, FL 33406

TITLE

NAME

STREET ADDRESS
CiTY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-st1-ZIP

TME

NAME

STREET ADDRESS
ClTy-sT-21P

TILE
NAME
STREET ADDRESS - v
CIry-St-zp

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07?3)(0. Florida Stalutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of tha corporation ot the raceiver or frustes e (eld to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add| her like sgnpower
Uit 5™ F-5B)5432- /30

SIGNATURE:
Daytime Phone ¥

slsm\'ru:?ﬁun TYPED onf}hlrsn NAME OF SIGNING CFFICER OR DIRECTOR

/




