2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000029556

1. Enlity Nama

TIMBER PINES CENTRE GROUP, INC.

03-10-2005 90158 009 ***150.00

Principal Place of Business

2715 FOREST ROAD
SPRING HILL, FL. 34506

Mailing Addrass

2715 FOREST ROAD
SPRING HILL, FL 34606

50024441

L

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc.
e, Apl. 7, gic Lie, Apt. &, ate 02152005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
51-0462709 Not Applicable
Zi 1! i . ;
. Zip Country Zip Country 5. Centificate of Status Desired _ [ $8.75 Adaitional
- - — - _= - - Fee Required

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

Name

LAMPERT, PAMELA FRED LAMPERT

2715 EOREST ROAD Street Address {P.O. Box Number is Nat Acceptabla)

SPRING HILL, FL 34606

2715 FOREST ROAD

°Y  SPRING HILL FL | % >%4606

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. .
sonaure 2 BETTY Pasroe: ,@Jﬂ:—\' Jostos - dreritoy A3 7/05’

Signature, typed o prinled narme of registered agent and titls il applicable. pf (NQTE: Reg Agent s required wihen e i !" DATE / /
FILE NOWI!l 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 to Fees

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

ILE PRES X Delete TnE P/D (3 orange 3] Adition
NAME LAMPERT, PAMELA NAME FRED LAMPERT

STREET ADDRESS | 2715 FOREST ROAD smeeranoiess | 2715 FOREST ROAD

oY-$-2F | SPRING HILL, FL 34606 CITY-§T-2IP SPRINGHILL FL 34606

1IE D X Detete MLE [Jchange  [C] Addition
NAME LAMPERT, PAMELA HAME

STREET ADDRESS | 2715 FOREST ROAD STREET ADDRESS

CiTY-ST-2IP SPRING HILL, FL 34606 CITY-§T-2IP

[Fi(13 D 7 petete e . .0 Changs_._. (] Addition
HAME PASTORI, BETTY ) NAME

STREETADDRESS | 2715 FOREST ROAD STREFT ADDRESS

CITY-ST-2P SPRING HILL, FL 34606 CIFY-ST-2IF

THLE D 3 Delete ME [JCrange [ Addilion
NAME GRENON, ELAINE S NAME

SIREETADORESS [ 2715 FOREST ROAD SIREET ADDRESS

CiTy-81-2IF SPRING HILL, FL 34606 CITY-§T-2IP

TITLE [ Delele e [Jcharge 7 Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-7IP CI¥-51-2P

Tme {7 Deete A e O Crange  [J Aodition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2P Ty ST-2P

12. 1 hereby centily that tha intarmalion supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 il

changed. or on an attachment wilh an address, with alt other ke empowered.
TSl (Foalors Berry FPrsror:  x 3/2/05’
Do / /Dameprm-

SIGNATUREDL (4

SIGNATURE AND ];iﬁﬂ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L




