2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P00000006362
DN ecretary of State
TIM MCLEOD INC 04-15-2004 90037 050 ***150.00
Principal Place of Business Mailing Address
17336 36TH PL N. 17336 36TH PL N.
LOXAHATCHEE FL_ 33470 LOXAHATCHEE FL 33470 et
us uUs _
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ034 (11/03) '
City & State City & State ] 4. FE! Number Applied For
65-0976 1 38 Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired O ?g';fq l.:?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New lRegistered Agent
- m mm e e e |aMName et e e mEm i e
QAT%I:}EG%L;{TE%LACE N o Street Addrass (P.O. Box Number is Not Acceplable}
LOXAHATCHEE FL 33470 '
City ' FL Zip Code

B. The above named entity submits this staternent 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. lyped or printed name of registered agent and litla if apphcabla. {NOTE: Registered Agenl signature raquirsd whan remnstating) DATE
9. Election Campaign Financing $5.00 May Beo
Trust Fund Coniribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete E P 1K Change 3 Addition
HAME MCLEOD, TIM NAME MeLeod, Tirmn
STREET ADORESS | 17336 37TH PLACE NORTH stheeT sD0RESS | 3] 2 Sy (5 - LANL.
omv-si-zk | LOXAHATCHEE FL 33470 onv-sTzP |4 A brolke. Anen Ft. 3 20271
TITLE T 7 Delete THTLE T gChange [ Agaition
NAME MCLEOQOL, AILENE NAME ueleod, AlENne
STREET ADDRESS | 17336 37TH PLACE NORTH STREET ADDRESS |3y 2 o 4 ) (SO B LAAA_
CTY-ST-ZP | LOXAHATCHEE FL 33470 STCSLZE Py IDTORL AVt EL 3200
TILE O oelete TILE [ change [ Addition
B T T T ~B-MAME. . . = - - ——— Py S T ) S
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21¢
TLE ) [ pelete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE . 3 pelete TE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TIME [J change {71 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P GITY-ST-ZP

12. | hersby cerlify that the infor supplied with thisXiling does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sbplefnental report is true ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rg€eiver/or trustee empower: exegute 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 anac| Ith an address, with All otherdke em ered. 4 Dbf qg(/ _q 57-—’(_;@_5
SIGNATURE: ey




