2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000118833

1. Entity Name

TIMMES CONSULTING, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90031 037 ***150.00

Principal Place of Business

3804 KINGSTON BOULEVARD
SARASOTA FL 34238

Mailing Address

SARASOTA FL 34238

3804 KINGSTON BOULEVARD

2. Principal Place of Business 3. Mailing Address

N

I IIM

1l

Ll

Suite, Apt. #, etc. Suite, Apt. #, eic.

- — e

TIMMES, JAMESM
3804 KINGSTON BLVD
SARASOTA FL 34238

(Y,

MOCRE CR2E034 (11/03)

|

City & Stale City & State 4. FEI Number ; Applied For
03'04502,94 Not Applicable

ap Country ap Country 5. Cartificate of Status Desired 0 $8.75 Additional

i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . ;

Street Address (P.O. Box Number is Not Accepteible)

|

City

FL l Zip Code

;8. The above named entity submits this statement for the purpose of
" the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

Signature, typed of prinied name of registered agent and fitle if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campafganinancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFI(iEF?S AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TINE PSTD O pelete TME [ [ Change ] Addition
NAME TIMMES, JAMES M NAME I
STREET ADDRESS | 3804 KINGSTON BOULEVARD STREET ADDRESS !
CIFY-ST-21P SARASOTA FL 34238 CITY-ST-ZIP !
TLE SA [ pelete TITLE ! [ change [ Addition
NAME TIMMES, LAURA B NAME i
STREET ADDRESS | 3804 KINGSTON BLVD STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34238 CITY-5T-2IP !
TITLE 3 Detete TTLE ! [ change [ Addition
A ORAME—s e e U | 7YY - A, e e R
STREET ADDRESS STREET ADDRESS i
CITY-57-7IP _ CITY-ST-21P ;
TTLE O Delete TITLE f CJ Change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-5T1-2iP |
ME O Delete L i [l Change £ Addition
NAME NAME |
SYREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-21P : :
TLE O Detete me f [ change  [T) Additicn
NAME NAME B
STREET ADDRESS STREET ADOACSS i
CITY-ST-2P CITY-ST-2IF |

changed or on an attachment with ar address, with all other like empowered

SIGNATURE: O{DW Do) Ta

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINT#D NAME OF SIGNING QFFICER OR DIRECTOR

AMcs M. Tirgy MES "{/’ "/ o4t T —

]



