2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000087566

ecretary of State

1. Entity Name . .

TIM CONSTRUC |QN, INC.

Principal Place of Business Mailing Address

1502 BAY MARE LN, NW 1502 BAY MARE LN, NW

04-12-2004 90252 016 ***150.00

PALM BAY, FL 32007+ © -* PALM BAY, FL 32907

L ar
o

AL O O

2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, ofc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
—ARPLIEDFOR (02-0638532] [notApplicable
Zp Contry Zp Country 5. Cerlificale of Status Desired ~ []  $6-7 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .- - - - ) T

FLORIDA"AGENT SERVICES, LLC
92 SADBERRY ROAD

S
Slreet Address (P.O. Box Number is Not Acceptabte)

QUINCY, FL 32351-0000 | 1502 BAY MARE T.N, NW
Chy Zip Code
DALM BAY FL | 32007

egistarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
app:icauy / (NOTE: Registerad Agen signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 . Blection Campaign Finarcing $5.00 may Bs
Trust Fungt Contribution, Added o Fees

After May 1, 2004 Feo will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DP [ Detete TILE O crange  [J Addition
HAME MATHEWS, TIMOTHY J HAME

STRILTADDRTSS | 1502 BAY MARE LN, NW STRLLT ADDRESS

ar-st-zp | PALM BAY, FL 32007 CITY-ST-2P

TLE D [ Delete TmE 1 change ] Addition
HAME MATHEWS, GRAHAM J NAME

STREET ADDRESS | 1502 BAY MARE LN, NW STREET ADDRESS

CITY-S1-21P PALM BAY, FL 32807 CTY-51-21P

THiE O petete THLE [ change [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p GITY-ST-7IP . e — ... -
——— E O Dofete TE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GTY-ST-7IP CIY-ST-7F _
THE 3 oelete TIFLE [J change ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CITY-ST-2IP

TIFLE 3 Detete TLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer of director
of the corporation or the Teceiver or truslee empowered 10 execite this regort agqequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Date Daytirna Mhons #




