2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEJCNUMENT # P02000039924 Féb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
TIMO BROTHERS, INC. Y
Principal Place of Business - Mauling A&dress T
22315(} BERNWCOD DR §1 50 BERNWOOD DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
e T e W ||| | IHCHT
Suite, Apt. #. etc. Suile, Apt #, etc. MOORE GR2E034 (11/03) )
Cily & State City & State S ) 4. FE| Number N Applied Far
_ — 020572663 _iNot Applicable
Zp Country op Courrry 5. Certificale of Siatus Desyed 0 gg;.gfq 1h::'}:idciltfmnaf
€. Name and Address of Current Regisierad Agent ] 7. Name and Address of New Registered Agent
o i Name T S )
yshfl!g(’} ‘gggg%%é[) DR Strest Address (P.Q. Box Number is Not Acceptabie) o
29 — ——
BONITA SPRINGS FL 34135
City S FL Zip Code

8. The above named entity submits this staterment for the purpese of changing Tts regisiered office or registered agent, or both, In the Stale of Fiorida. [ am familiar with, and accept
the obligatons of registered agent. :

SIGNATURE - .
Signatura. typed ar printad "8ma of registared 2gont 2nd ube i apphcable {NOTE Registercd Agent signature reguired whon reinstating} DATE
p— e n .z
A FILE N10V2\'.I.4 !;EE !._5“51505?53 ‘GD 8. Hection Campalgn Financing $5_GB May Be
fter May 1, 2004 Fee wil be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORSV I 1. B ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 1 .
WLE DPT 0 peiete ~f Tme [ change [ Addition
NAME TIMO, ANDREW J MAME l ‘ r}nr, N5 2450
STREET ADDRESS | 25150 BERNWOOD DR STREET ADDRESS !:i':’s":;%;'é 4’?‘_%2‘]:'1%’“_0 11 15000
oTY-sT-ZP  |BONITA SPRINGS FL 34135 [ITY-S7-2P bt i L .
e DVS ' [ Dele FTLE o I Change 3 Addition
NAME TiIMO, ANTHONY J NAME
STREET ACDRESS | 25150 BERNWOQD DR STREET ADGRESS
GiTY-SY- 2P BONITA SPRINGS FL 34135 _J omy-st-zp
e  DOosee  § we ' ] ClChange [ Addilio
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST.2P . § cmvstze
e 7 Getete T - [ Change [ Additian.
HAME NAME
STREET ADDRESS STREET ADGRESS
Y- ST- 2P TY-ST- 2P
ME Closlele e ' - - T3 Change [ 3 Addition
NAME NAME
STRELT ADDRESS l STREET ADDAESS
CorYy -ST- 2P CivY-ST-ZP
TLE o Ooeete J s - - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -87-21p CITY-5T-2IP

12. | neraby cedify that the information supp!ied‘ Wii.h this filing does not qualify for the E);é;nbiibh siated in Sécﬁ'or?i TQ.GT'(S)'G). Fidrida Statutes. | furiher certify that the infoqmafib}r_
indicated on this repert ar plemental report is true and accourate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the gEedwer or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blipck 131

changed, or on an attaghimentwith an address, with g}l other like empowered.
SIGNATURE: AL Bﬁ \.L,L"L?} Z"%‘O;L

] w&ﬁ AND TYPED QR pmN‘Q’S NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phane #



