2005 FOR PROFIT CORPORATION FILED

__ _ANNUAL REPORT . Apr 07,2005 08:00 AM

DOCUMENT # P0300011 13663 Secretary of State
1. Enfity Narma
TIMOTHY W, IVINS, INC.
Principal Place of Buslness_-,_r - l:\da'sli.ng Address T
1729 BEVERLY DRIVE 1729 BEVERLY DRIVE
NAPLES, FL 34114 NAPLES, FL 34114
e 1 (A A TR
Suite, Apt. #, etc. - S Suite, Apt. #, elc. 03272005 Chg-P CR2E034 (10/03)
City & State — — | CiyaStae 4. FEI Number ' Appied For
— i emy - = - - 20-0448760.  _. Not Applicable
i Couniry o WZip ' - Country N 5. Centificate of Status Desired | Eg';ngi:j:dmmm
6. Name and Address of Current Registersd Agent - 7. Name and Address of Mew Registered Agent

Name

IVINS, CAROQYLYN . .
1729 BEVERLY DRIVE Streat Address (P.O. Bax Numbaer s Not Acceptable)

NAPLES, FL 34114

City ' FL { Zip Code

8. The above named entity submﬁs 1riis statemant tor 1he purpose of ghanging s registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obiligations of registered agent.

SIGNATURE I — e

Signature, typed of rinted name of registéred agent and litle If applicable. . |’N07'E Heglstevad Agent signature mn_mred when relnsmung) . 7 DATE
F]LE“ NOWIH_FEE 18 5150 oo ) 8. Election Campaign F'lnancing $5.00 May Be
“After May 1, 2005 Foe will bo 5550_00 Trust Fund Contribution. LI Added to Fees
10. T OFCERS ANDDIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 2 D Delete TIME wxmyee L1 Change [ Addition
NAME IVINS, TIMOTHY B NAME i lJﬂfgfll}EaBﬁ 135 _
STREET ABDRESS | 1729 BEVERLY DRIVE STRERT ADDRESS {4 /07 /05-B0002-008 150,00
CITY-ST-ZP NAPLES, FLL 34114 o . CIry-S1-2IP _ 7
e 3 detere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
ITY-ST-ZIP o ] } chy-§1-2p N
TITLE 3 velete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P L , o Joomvste L
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P B ] B LITY-51-2P )
TLE T pelere TLE O Change [ Adaitian
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S§T-2p ) L |} sre-stze
TmE 3 Delete TIE {7 Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP » o | coy-st-zp

12. | hereby certify that the information supplied with th|s f|I| 3 does rict qualify for the examption stated in Section 118.07(3)(0), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart is true and ascurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Biock 11
changed, or on an attachment with an address with dll other like empowered

SIGNATUR%_@EP fa (uaa’r[M W.7A UIU5J.@.1 239- 7740393

RE ANDTYPED OFI FFHNTED NAME OF SIGNING DFFII:ER OR DIREGTOFI Daytime Prone ¥




