FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000071033 B 01-22-2004 90006 012 ***150.00

1. Entity Name

TIMBER CREEK CONSULTANTS, INC.

Principai Place of Business Mailing Address 4 4 0 034 9 U

6434 NW 42ND ROAD 6434 NW 42ND ROAD

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

s A0 s PRARRT AR O R CA
Suite, Apt, #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

20-0124851 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

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

GLAZER, KATHRYN B .
6434 €W 42ND ROAD Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

Name

-

City FL | Zip Code

8. The above namad entity submits this statemaent for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
\ Signalure, lybed or printed nama of reqistared agent and tite if applicable. . (NQTE: Regisiered Agent signature seguinad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5_00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D ,P,ST O Delete TITLE O Ghange [ Addition
NAME GLAZER, KATHRYN B NAME
STREETADDRESS | 6434 NW 42ND ROAD STREET ADDRESS
CITY-§T-71P GAINESVILLE, FL 32606 CITY-$T-2P B
TTE 3 Deleie TITLE [ Change [ Addition
NamME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2P CITY-5T-21P
TILE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS | - = ™= - - - - YT STHEET ADDHESS | T - - - Smme s — R T — s
CITY-51-2IP : CITY-ST-2IP
TIE O Delsle TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE M pelete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TME - - 1 Delete TLE ‘ : {1 Change [ Aadition
~ NAME - . ' NAME - : :
STREET ADDRESS o STREET ADDRESS
ory-sr-ze. .. . . S CiTY-5T-ZF

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the-information
indicated on Ihis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowared to executs this report as required by Chapter 807, Florida Statutes: and Ihat my name appears in Block 10 or Block 11

changed, or on anzy with an address, with all other like empowered.
SIGNATURESX et A 82 00 / ?‘)1? THRIN B Glaser CUisles F52-3/7-/3/2

7 staunrune{}ﬁn TYPED OR PRINTED NAMEDF sicil G OFRICER OR DIRECTOR 7Date Daytime Phone #




