Y

| | FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT (AR). - y

r f
SGOURENT # P63000120419 Secretary o *§tate
1. Entily Name 02-23-2004 90022 024 150.00
TIMBERWINDS INC..
Principal Place of Busingss Mailing Address vUIU
1306 VIA DELUNA DR, 1306 VIA DELUNA DR. IvIVvIYL
PE‘JSACOLA FL. 32561 PENSACOLA FL 32561
HIRHR ] M I
2. Principal Place ol Business 3. Maiting Address ! m :M I!H i;’ “L FL!
Suite, Apt. #. elc. Suite, Apt. ¥, etc. MOORE CRZE034 {11/03)
Cily & State City & State 4, FE! Number Applied For
R0-0233831 Net Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ fg'gfq Additional
8. Name and Address of Current Registered Agant 7. Hame and Address of New Rogistered Agent
mm o f ey ad e e mm s e b e e M i e = T et T s - A.Nar_n‘!;_—_ i A R ma—a L . [
o ,?gggﬂ SIIXTEE)FE"LSgEEDRg ,D o e . | strest Address (F.O. Box Number,is Not Acceptable). __ - . _... .. . —_ _|
PENSACOLA FL 32561 *
City FL I Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State ot Florida. | am tamiliar with, end accept
the cobligations of registered agent.

re. typéd or prred name of rege agan! and iite 4 appi {NOYE: Registerea Agenl ngnzure requred when neaTstabng ) DATE

S o 9. Flection Campaign Financing $5.00 may Be
Trust Fyna Cantribution...’ O  AddedioFees

el

i agnta iy

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

e P - O deer e O change 3 Addition
NAME PERMENTER, ROBERT D ; NAME

STREET ADCRESS | 1306 VIA DELUNA DR STREET ADDRESS

oy-sT-2P  |PENSACOLA FL 32551 - CHY-ST-7P

™mE ] ' {7 belete HILE orenge [ Addition
NAME PERMENTER, ELIZABETH A NAME

STREET ADDRESS | 236 SABINE DR. STREET ADDRESS

CITY-$T-27 PENSACOLA FL 32561 CITY-SI-2P

TmE | ] Detete me O cChage 3 Addition

|- - NAME o« mememer [ —— - e—— e - - i = e el NAME Y - . _— - - = L b - - —-—

STREET ADDRESS ) - § STREET ADDRESS
Lmy-51-2P e e R oesTR e e -
TME O oelete WE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-20 . CITY-5T-20 )

TLE O Delete TALE [1Change [ Addition
Hame HAME

STREET ADDRESS | STREET ADDRESS

CIy-57-29 X CY-ST-7

™me . - 3 Delete e Ocharge [ Addition
HAME : NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2P CITY-51-22

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X)i). Florida Statutas. | furthar certily that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legat sffect as if made under oath; that I am an officer or director
ol the corporation or tha recelver or trustee empowered (o exacuta this repon es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with,an ad . with all other like empowered.
SIGNATURE: A RO hos Pormeder 2 lyley 8 -852-203
OR PRINTERD NAME OF SIGNNG JFFICER Oft OIRECTOR Date ~ Daytme Phone s




