2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ,.
May 03, 2004 8:00 am

DOCUMENT # P00000038146

1. Entity Name
TIMOTHY J. SALONS - 01, INC.

Secretary of State

05-03-2004 91009 030 ***150.00

Principa! Place of Business

3755 MILITARY TRAIL
SUITE A-9
JUPITER, FL 33458

Mailing Address
3755 MILITARY TRAIL

SUITE A-9
IUPITER, FL 33458

24067553

DO NOT WRITE IN THIS SPACE

AR AU

04302004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0999405 Net Applicable

0 $8.75 additional

8. Ceitificate of Status Desired h
Fee Required

5. Name and Address of Current Registered Agent

NOWAK, MARK L ESQ

RUTHERFOR MULHALL & WARGO PA
2600 N MILITARY TRAIL, FOURTH FLOOR
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abowve named entity submits this statement for the purpose of changing its registered otfice or registerad 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 title if applicable

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOWI1!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0  Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

D

COFFEY, TIMOTHY

202 2ND LANE

PALM BEACH GARDENS, FL 334181501

TIME

NAME

STREET ADDRESS
CITY-ST-2P

D

CAMPISI, JOSEPH

202 2ND LANE

PALM BEACH GARDENS, FL. 334181501

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TN

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
GITY-57-2P

TLE

‘NAME

STREET ADDRESS
CTvisTiaR~:

- T T I SR L - : '
NIRRT T ote L o T
A LEr L, L el d - R A i

785 STl E T SRS ;-:‘:', ;- Yk

DO NOT WRITE
IN THIS SPACE

”..,‘:‘;‘ ;"v( ,.‘;l' A J-\.!‘ R

12. | heraby certily that the infermation supplied with this filin 3 does not qualify for the exernption stated in Section 119.07
indicaled on this report of supplemental report is true and accur.

ate and that my signature shall have the sama legal e?iecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute 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 attachmedt with an addrass, with all o liks

SIGNATURE: Tusth (offe Aprie 28,200 Y

(i), Flonda Statutes. | further certify lhal the mlormalnun

5—(0'—7‘4"'q‘75

Wrum-: AND TYPED OH PRINTED NAME OF SIGNING :tjlcsn OR DIRECTOR

Date Daytime Phone &




