{

_ - 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000024160

1. Entity Name

TIMMONS & TIMMONS, INC.

Principal Place of Business

PO BOX 235
BROOKSVILLE, FL 34605

Mailing Address
PO BOX 235

BROOKSVILLE, FL 34605

2. Principal Place of Business 3. Mailing Address

ALED

1

oL noy -1 PH 301
SECRETARY OF STATE

i

TALLARASEEE. FLORIDA

Fteiog

RERS IATEMENT  ov

O TRV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10282004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3716610 Not Applicable
2P Country 4p Country . Certicats of Stalus Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Tt s TTTTTE - - T T Name -

TIMMONS, HARRY P SR.
9456 WALLIEN DRIVE
BROOKSVILLE, FL 34601

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement 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.
@\d—_
SIGNATURE 7 @q

[0-27—04

Signatura, lyd‘éd ofy printed name )/agsl{ad :gea[ and tille if applicabla.

{NOTE: Reglsiered Agent signature requirsd whan reinstating)

At

Aiee el
'FILE NOWR!i 'FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 607,183(2)(b), F.S., the
_| corporation did_ n_ot re;eiye thp prior notice.

1 as

OFFICERS AND DIRECTORS

11.

ADDIT]ONS!CHANGESVTO OFFICERS AND DIRECTORS IN 11

10.

TTLE . |D . O Detete - TIRE -, [ Change Additian
HAME TIMMONS, HARRY P SR HAME — s '] i s R

STREET ADDRESS | 9456 WALLIEN DRIVE STREET ADDRESS 11%9%'_—_51@5‘::@% ;ﬁ%ﬂ n
cmY-sT-20 | BROOKSVILLE, FL 34601 cIY-St-2P ! = o

TITLE D O Delete TITLE [ change  [] Addition
NAME TIMMONS, MARY TERESA NAME

STREET ADDRESS | 9456 WALLIEN DRIVE STREET ADDRESS

CITY-S7-2IP BROOKSVILLE, FL 348601 CIvY-ST-2IP

MLE D [ batete TILE [ change [T Aadition
NAME TIMMONS, LISA NAME

-STREET ADDRESS & 9456 WALLIEN DRIVE - . . L STREET ADDRESS . —

Civy-sT-2I BROOKSVILLE, Fi. 34601 cry-s1-20

TITLE D [ petete TILE [ change T Addition
NAME TIMMONS, HARRY P JR NAME

STREET ADDRESS | 10024 WEEKS DRIVE STREET ADDRESS

CITY-57- 7P BROOKSVILLE, FL 34601 CITY-ST-7IP

TInE D [ Delets e O Change [ Addition
NAME TIMMONS, CINTHIA NAME

STREET ADDRESS | 10024 WEEKS DRIVE STREET ADDRESS

CiTY-5T-29 BROOKSVILLE, FL 34601 CITY-S7-2IP

THLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver grtrusiae empowered o ex?ﬁute this repog as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changad, or on an aftachmant with'an address, with all

SIGNATURE:

J0-29-04

Date Caytime Phone ¥




