2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

POCUMENT # P01000100074 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
TIMOTHY EARL CANTRELL, P.A.
Principal Place of Business S Mailing Address
325268 CRYSTAL BREEZE LN _ 32526 CRYSTAL BREEZE LN
LEESBURG FL 34788 LEESBURG FL 34788

Suite, Apt. #, ete S Suite, Apt. 4, etc. MOORE CR2E034 (11/03)

City & State ) City & State 4. FEiNumber . Applied For

. 65-1148694 Not Applicable
Zip Country Zip Cauntry 5. Cerblicate of Status Desred ) gi-gi&f:&:ional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

CANTRELL, TIMOTHY E

32526 CRYSTAL BREEZE L.N Street Address (P.0 Box Number is Not ACCED[é.bFB)

LEESBURG FL 34788

City FL ’ Zip Code

8. The above named entity submuts this statement for the purpose of changing as registered oftice or registered agent, or both, in the State of Florida. [ am familizr with, and d@ccept
the: abligations of registered agent.

SIGNATURE e —— — —
Signature typed of ponted name of regralared agent and e f appiicabla (NOTE Registared Agert signature requred whan ranstatng) DATE
FILE NOW!! FEE IS $150.00 ) . , .
. 9. Election Campaign Fi
At Mey 1,2004 F il $550.00 oot CorpagiEowens 35,00 wayoe
Make Check Payable to Florida Department of State )
10. OFFSCEFIS_J_AND DIHI%CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ol oelete. ~ § Wme [IChange [ Addition
NAME CANTRELL, TIMOTHY E NAME
’ T iy
STREET ADDRESS | 32526 CRYSTAL BREEZE LN STREET ADDRESS o {,%5%‘330555&5 s
onv .2 |LEESBURG FL 34788 -5 70 i 4-B0003-023 150.00
e © Opege TILE T [JCnange |3 Acdition
NAME NAME
STREET ADCRESS STREET ADGRESS
CiTY-ST- 7P iy -§7-71P
TI.E 7 7 [ oelete TME O Change [} Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
ity ST-2P CITY-5T-2f
TLE - l:j Delete TTLE JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F ﬁ CiTY-57-7°
TITLE 3 pelete TITLE [3change ] Additien
NAME NAME
STREET ADDRESS STREFT ACDRESS
CITY-ST-2P CITY-ST-2IP
e T O petete TLE ] Change T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71p ' GirY-51-2p

12 | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 1 {9 07 3)(3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaure shail have the same legat effect as if made under oath, that { am an officer or director
af the carporation or the recewver or rrustee empowered 1o execute this repon as required Dy Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 11 i

changed, or on an attachrtnt with an address, with all other like empowered
V\ .
smnmu@é’& Lol ETne D Mumadbey €acl Candrelt,  D]i2[oYy

! 2~
SIGNATURE AND T\fyﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phane ¥




