2004 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT | - Jul 15, 2004 08:00 AM
DOCUMENT # P02000125039 TR Secretary of State

1. Entity Name
TIMBER SPECIALTIES, INC.

Principal Place of Business . . - -Ma’\ﬁng Address
2201 W, ATLANTIC AVENUE 4680 CHERRY LAUREL LA
DELRAY BEACH, FL 33445 US DELRAY BEACH,FL 33445 IS

TR

07092004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE

4. FEI Nurnber Apphed For

74-3070444 Not Apgplicable

) $8.75 additionat
5. Certificate of Status Desired 0 P Required

6. Name gndiAddresrsréf Current | Registered Agrént

GOLDBURG, RONALD W

2201 W. ATLANTIC AVENUE- Do NOT WRiTE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oiﬂce_a Eigfe-r_e_ci aga_nt. or both, in the Stata of Florida. | am familiar with, and ;mspt
the obkgations of registered agent,

BIGNATURE ' . _ R _— . - . cm——e o o - i ..
Signalwes, trped oc pnnted name of registered agent and titha if apphicable. (NOTE. Ragistered Agent signature required when renstating) ) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September B, 2004 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the pror nofice.

10 QFFICERS AND DIRECTORS t
TILE CEQ - -

NAME GOLDBURG, RONALD W
STREETADDRESS | 4680 CHERRY LAUREL LA,

GO Bk g2
CHTY-ST-21P DELRAY BEACH, FL 33445 -

B R Rl -
L | 7S O~ B00BS02 15000
TTLE
RS OESS

Cliy-s1-21

Tine '
NAME
STREET ADDRESS

ar-s1-20 | DO NOT WRITE

TILE

o IN THIS SPACE

STREET ADDRESS
CiTY-57-2P

TME

NAKE

STREET ADDRESS
CIY-ST-21P

TITLE

MAME

STREET ADDRESS
Cry.57-2IF

12. | hereby ceni{gim: the information suppliad with this filing dees nat qualily for the exemption stated In Secticn 119.0?%3){?). Florida Statules. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that T am an olficsr or Girector

of the corporation or the receiver or trustea empowered 10 executa this report as recuired by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all otffer like empowered.

SIGNATURE: é{m /M// “{//.?ﬁ;sz B/ <330 ~7/55"

RE m%nr:n OR PAINTED NAME OF s:ca}wa OFFICER OR DIRECTOR Daytime Phone #

/ 7




