2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) _ ] FILED

DOCHEAENT # P02000065044 Feb 17,2004 08:00 AM
1. Entity Name
r
TIM'S BARBER SHCP, INC. Sec etary Of State
Principal Place of Business Mailing Address T
2527 5TH STREET N 2527 9TH STREET N
ST PETERSBURG FL 33704 - ST PETERSBURG FL 33704
Suite, Apt. #, erc ) Suiie, Apt #. elc. - MOORE CR2E034 (1 1/03} - -
City & State City & State | 4. FEI Number ) Applied For
o _ 52-2370787 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired V gg.gg 1.::g:ici'tiuanau

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

Name

RINKER, TIMGTHY J —

2527 §TH STREET N Sreet Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33704 - ——

City FL Zip Cade

8. The above named entity submds this statement for the purpase of changing Iis registered office o registered agent, ar both, in the Siate of Flonda | am famifiar with, and accept
the otligatons of registered agent.

SIGNATURE e — e
Signame typeda or printed pame of registered agent and ttie f eppheable. (NOTE Regrsterad Agert signaturg required wher: rainstaing) - DATE
FILE NOW!! FEE IS $150.00 . . .
: 8. Election C: Fi

Ater thay 1,200 P wil e $550.0.__ o T -k
Make Check Payable to Florida Department of State - '
10. QOFFICERS AND DIRECTORS e LA ADDITIONS.’CHANGES TO CEFICERS AND DIRECTORS IN 11
e P [ pefete THLE [ change  [J Addition
NAME RINKER, TIMOTHY J HAME - - -

’ it Lt i B ——
STREET ADBRESS | 2527 9TH STREET N STREET ADDRESS i !Ugggﬂﬁq-dggggm 9.7% -
cv-5T-2P |ST PETERSBURG FL 33704 £iTy-§T- 217 02T -000ee-004 d.
i © Dlpeste mme Ol change L1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS UMO00S5 223 o
LHLIUER oo

CITY-ST- 2P CiTY- ST-ZP 02/ 1P /0= 2000 -2% 150 O
TMLE O Delete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CY-ST-2P
e " Opeee Tme CiChenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2IP
THLE ] Defete THLE ' 1 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-§T-2P
THiE Oogere | mue T Clchage [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST- 7P Ty -ST- 2P

tad with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Flarida Statutes. | further certify that the information
ental rebort is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2-/0-a9_

12. | hereby certify that the informatio
indicated on this report or sup,
of the corporaten or the recg
changed, or on an attach

SIGNATURE: -
SIGNATURE AND TYP! jpﬁ PRINTED }AME CF SIGNING BFFICER oRURECTOR

Daytime Phone d




