2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000026343

1. Entity Name B

Apr 28, 2005 08:00 AM

TIM LANCASTER, INC. Secretary of State

Maiting Address

1550 AIRPARK RD
" EDGEWATER, FL 32132

Principal Place cof Busingss

1550 AIRPARK RD
EDGEWATER, FL 32132 -

—1 (R NCARrRMATELT

01152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AppTed For
41-2028644 Not Applicabie

= $8.75 additional

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

LANCASTER, TIMOTHY J
1550 AIRPARK RD )
EDGEWATER, FL 32132

DO NOT WRITE
IN THIS SPACE

& The above named antity 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

SIGNATURE _ —

Signatura, typed o printad nama of registerad agent and tils il applicable (NOTE Registeret Agent signature raquired when teinslating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
Trust Fund Caontribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ' ]
TME PST - -
NAME LANCASTER, TIMOTHY J

STREET ADDRESS | 1550 AIRPARK RD HODN0038534
:::E-m-ap 5DGEWATER, FL 32132 4/ 28/05-80032-003 150,00
NAME LANCASTER, TERRI L

STAEET ADDRESS | 1550 AIRPARK RD
CiTY~$T-2IP EDGEWATER, FL 32132

TITLE
NAME
STREET ADDRESS

ov-51.29 DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TTE

NANME

STREET ADDRESS
GITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Zauor ). <zt MLJZ"L:C/ -26-5 L ‘526> Y2659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




