FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000109434 A 04-13-2005 90068 016 ***150.00

1. Entity Name
MS TIMBERLANE, INC.

Principal Place of Business Mailing Address 4 0 05 56 7?

1415 TIMBERLANE RD., STE. 217 1415 TIMBERLANE RD., STE. 217
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R R AR ACABER T v
Suite, Apt. #, ete. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3758976 Not Applicable
—~ Ziﬂp_ ———— . __,CDUQW_ R Z.Jp. S — _ﬁtic&lnltry ——— -1 5. Cerlificate of Status Desired — [ -—?i'ggsa‘?]‘_ﬂ@"al_,h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Na . .
LUNNY, CHRISTOPHER B c rb;mm (Pg";‘ ‘-N( { f "’: D =
106 E. COLLEGE AVE., 12THFL reg ress ox Number is Not Agcaptable)
TALLAHASSEE, FL 32301 415" T meiicge Rofip” IrE_ 217
o -
VTA LA HAsseE FL | 8%%/>—

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 obligafions of registeréd ag

SIGNATUREK \J (f\*’*\ ‘7//'//‘0 =2

Signalture, typed or prmted name of registerad agent and titfe if applicabls. (NQOTE: Ragisteraa Agen signature required when rainsiating)
FILE NOW!I! FEE IS $150.00 9. Election Campaign ljnancing 0 $5.00 may Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D 01 petete s PRES PE~NT B cname [ Addiion
NAME CRONA, WILLIAM D HAME CRenA, Wills A D _
STREET ADDRESS | 2727 APALACHEE PKWY. STEETMORESS | /404 8” T7 MBERLANE ROFD StE ST
omv-sT-z | TALLAHASSEE, FL 32301 ot | T AHASSEE ¢ 3 2315
TILE O Delete TIE [ Change (3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2¢ CITY-ST-2F
TILE . 1 Delete e - [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADGRESS
CY-ST-TP CITY-ST-27
TTLE [ palete TINE O Charge [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
Chy-si-a7 CITY-S1-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZP
TITE [ Delete TINE ) [O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CrY-sT- 2P CY-sT-2P

12, } hereby certily that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an atkghmem will dress, with all other like empowered.

SIGNATURE: D G Y-f1-o5  F50 §93-9%633

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytme Phone #




