FILED

i I Secretary of State

05-05-2004 90220 003 ***150.00
DOCUMENT # P00000082536
1. Entity Name
TiM THROWER SERVICES, INC.
Principal Place cf Business Mailing Address
1955 SE 4TH STREET 1955 SE 4TH STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R s VA A MOV
Suite, Apt. #, elc. Suite, Apt. #, elC. 04132004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1035271 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desied [ ?g-gfqg?:&“"”a'
6. Name and Address of Current Registered Agent - _7._Name and Address of New. Registerad Agerd—= .. 2= _ ==
= o ' Name =
MULLIN, JAMES G _
2050 NW BOCA RATON BLVD T Street Address (P.Q. Box Number is Not Acceptable)
SUITES
BOCA RATON, FL 33431
City FL | Zip Cods

8, The above named enlity submits this statement for the purpose of changing its registered offlice or regisiered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicanle. {NQTE: Regisiered Agent signature required when rainstating) DaTE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finarcing O $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Feas
16, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete TIILE [ Change [ Addition
ot THROWER, TIM NAME
STAEET ADDRESS | 1955 SE 4TH STREET STREET ADDRESS
CITY-§7-2IP DEERFIELD BEACH, FL 33441 CITY-5T-79
e J Delete L [ Change [ Audifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE [J Deiste THLE [J Change  [[] Addition
HAME NAME —— o
. STAEET ADORESG - — e = = — | STREETADORESS |
CITY-ST-2IP CITy-S8T-21P
TITLE [T Delete TME [ change L] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
T (3 Delete TIILE [J Ghange  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
THLE 1 petste TME [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§T-2IP

12. | hereby certifz_lhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 receiver or frustee empowerad to sxecute this repert as required by Chapter 607, Florida Statyles; and that my name appears in Block 10 or Block 11 if
changed, or on an attacifment with gn addrgss, with all other likeé empowered,

LSIGNATURE: Ty B, Tewee ‘i"l‘f 56l-289- b6t

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR Dale Daytime Phone ¥

May 05, 2004 8:00 am

e




