2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

Secretary of State

DOCUMENT # P00000042227

1. Entity Name
R.G. TIMMERMANN? INC.

- g

|h'

R L e

01-14-2005 90017 031 ***150.00

. Prun(:lpal Place of Business

803 SE 47THTERRACE: .
CAPE CORAL, FL 33904

Mailin:

802

[e} Aadréss T

'SE 47TH TERRACE
CAPE CORAL, FL 33904

AR ST R S B e e, B B L Pl aun T

40000970 *

DO NOT WRITE IN THIS SPACE

AN

CR2EO034 (10/03)

01042005 No Chg-P
4, FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Reqmred

‘8. Name and Address of Current Registered Agent -

R o R S P ———

TIMMERMANN, RICARDO G
802 SE 47TH TERRAGE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Farida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE L - -
Signature, typed or printed name of registered agent and title if applicable. = (NDTE: Registerad Agent signaturg required when reinstating) - DATE
. FILE NOWHI FEE IS $150.00 9. Electien Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
Io. . OFFICEF!S AND DIRECTORS — — [
TITLE PSTD
NAME TIMMERMANN, RICARDO G
STREET ADDRESS | 802 SE 47TH TERRACE
CITY-ST-2IP CAPE CORAL, FL 33904
TIMLE VD
NAME TIMMERMANN, PLACIDA
STREET ADDRESS | 802 SE 47TH TERRACE
CITY-ST-2IP CAPE CORAL, FL 33904
TIME
MAME -~ - = <f=—-- T e e e b
STREET ADDRESS
CITY-8T- 217 Do NOT WRITE
TILE :
e IN THIS SPACE
STREET ADDRESS
CITY-57-2IP
TITLE
NAME
STREET ADDRESS B
CTY-S7-2p 3 ) . A . . e e e e
me, b D . |
NAME ' - vl . . o b a7 “‘ : i
STREEF ADDRESS ’ o
CiTY-ST- 2P - - ‘ o - -

12. [ hareby certify that the information supplied with this hl:ng
indicated ¢n this repori.« rplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119. 07§3}(I) Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same lggal e

Bee empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-Address, with all other like empowered.

fect as if mads under oath; that y am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




