FILED
2005 FOANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # P02000081950 Secretary of State
1. Entity Name 21 ek
TIMBERCREEK PINE, INC. 01-31-2005 90076 035 150.00
Principal Place of Business Mailing Address
" T1:EAST CHURCH STREET 71 EAST CHURCH STREET
ORLANDO; FL 32801 ORLANDO, FL 32801
s prE O 0 O D
222S. DdlMad S+ O TR T110LO4
éﬁ:"‘égﬁ' Suite, Apl. #, eic. 01262005  Chg-P CR2EG34 (10/03)
City & S;.me City & State 4. FEI Number Applied For
Winter Geoden  F— | LU NTER _GCADEBY FC | 562287934 Nol Appiicabie
-2‘:'2—]%_} Country 'bzi%"tjj Country 5. Cerlilicate of Status Desired [ f:gfq Adtional
- 6. Name and Address of Current Reglstered Agent 7. Name and of New Regi Agant - -
Name
PRATT, JAMES R _
369 NORTH NEW YORK AVENUE, 3RD FLOOR Strect Address {P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE :
Sigratwre, typed or prated name of regestened agent and tile f apphicable. (NOTE: Ragistered Agent sipnature required when réwvtat i) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ crange [ Aadion
NAME JUNE, ROHLAND A I NAME '? O —170
STREETADDAESS | 71 EAST CHURCH STREET, SUITE 200 STREET ADDRESS O 0. LDOq
GTY-51-2¢ | ORLANDO, FL 32801 o | (U NTEL GAEDEA] FL 2NN
TIE o [ elete LE P Change [T Addition
NAME HOLSTON, ROBERT W JR. NAME P o B8X 11004
STREET ADIRESS | 71 EAST CHURCH STREET, SUITE 200 STREET ADDRESS
Erv-ST-2 | ORLANDO, FL 32801 mesze | DO TER GADEN L 24
TLE 1 petete e (I Change [ Addlition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P IY-ST-2P .
TITLE [ petete NILE [ change  [2] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-ar Cy-ST-2P
TME [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : L STREET ADDRESS
omy-st-zP f- . .- Criy-51-2p
e - O petete e ] ctange (7 Additien
NAME B : NAME
SRECTADDRESS | ) A ‘ i STREET ADDRESS .
omyisige [ p T LT OITY-51-2P

12, | hereby cedtify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on Lhis repoit or supplemental report 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 of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11l
- changeg, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: f@ Lhland B Sone T D eeche \2nlos™  L-G0-818]

i
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFRCERA OR DIRECTOR Dats Daytme Phone #




