ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

I E— - T ——-

FILED

Mar 21, 2005 08:00 AM

DOCUMENT # P01000100074 i

1. Entity Name - 3

r of State
TIMOTHY EARL CANTRELL, P.A. o Secretary o

Mailing Address
32528 CRYSTAL BREEZE LN
LEESBURG FL 34788

Principal Place of Business

32526 CRYSTAL BREEZE LN
LEESBURG FL 34788

Ml

A

[l

Il

2. Princlpal Place of Business 2. Mailing Address T
Suite, Apt. ¥, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nmber ' Applied For
- _ 651148694 Mot Apmicatie
Ze Country Zip Country 5. Cerificate of Status Desired [ 90+7 9 Additional
o Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

ngl\ggRglﬂJ\-',STrlkﬂP-BrElEYE%E LN Sireet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788 - —e e

FL

City Zip Code

8. The above namedientity submits tﬁfs stah;me_n—t_for th‘e purpose of changing its re_gi-s_tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .

Signature, typod of BrirtEd nama of registared agant and tlis d applcable

(NOTE Registerad Ageri signature required whon renstahing) DATE,

FILE NOW!! FEE I§ §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payablie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO, OFFICERS AND DIRECTORS IN 11

e D O osiete TI{E [ change 7 Addition
MAME CANTRELL, TIMOTHY E NAME i H‘%Dﬂﬂﬂé?l?ﬂ?

STRECT ADDRLSS | 32526 CRYSTAL BREEZE LN STRLLT ADDRISS US’JEE.’BS‘{JDSB“DIE ISU. QU

CIry-sT e LEESBURG FL 34788 GUY-SE- 2w

TILE [ oelete niE [J change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

orY ST IP CHY.S1. 2P

TIME ] Detets iLE [0 thange  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1- 1P CITY-§1-71P

NILE J Delete N [Jchange [ Acdition
NAME NAME

STREFT ADDAESS STALET ADDAESS

CITY- ST 2P - Qonysiae

e [ Dejete L [ Change ] Adétion
NAME NAME

STRECT ADDRLSS STREET ADDRESS

CIY-SI- 2P CIY-sI-2e

TILE [ pelete Wit [ change  [J Addition
NAME HARE

STRCEY ADDAESS STREET ADDFESS

CIry-sI-2Ip _CITY ST P

12. | hersby certify that the information supplied with this ﬁling coes not 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 frue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment withLan address, with all other fike empowered

SIGNATURE




