2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000120419 Feb 11,2005 08:00 AM
1. Enthy Nare - Secretary of State
TIMBERWINDS INC.
Principal Place of Business - v h;'iailing Address B
1305 VIA DELUNA DR, 1306 V1A DELUNA DR.
PENSACOLA FL 32561 ___ "7 PENSACQLA FL 32561
i R
Suite, Apt #,81c. Suite, Apt. #, ste. 15t MOORE CR2EC34 (10/04)
City & State — City & State 4, FEINumber ) Applied For
_ _ 20-0339837 Naot Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O ?i‘ggqaidgional
6. Nama ant Address of Current Registerad Agent lT’ Name and Address of New Registered Agent
N T - ) Name ) -
?ggy&m‘TSELE%EEgg D Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA FL 32561
City ' FL [ 2P Code

8. The above named entity submits this staternent for the purpose of changlhy its registefed office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —

Sighature, tyfod of prted nare of ragsteres agen: ang tille ff apoiicatiks MNOTE Registarad Agent signature required whan rairstating) - DATE

FILE NOW:! FEE IS §150.00 .
After May 1, 2005 Fee Will B $550.00
iake Check Payable to Florida Department of Stafe

S. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  [[] . Added to Fees

10, ~ OFFICERS AND DIRECTORS i P ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

T P - T T oerte § e [Jchange [ Addilion
HAME PERMEMTER, ROBERT D NAME

STREET ADDRESS | 1306 VIA DELUNA DR STREET ADORESS

CITY- 5T-2IP PENSACOLA FL 32561 CIY-ST- 2P

e s - ) [ Delete Ritk LTS P4TET  Dionnge [ addtion
NAE PERMENTER, ELIZABETH A NAME 02711 /NE-80012-003 15000

GIREFT ADDRESS | 236 SABINE DR, STREET ADDRESS

CIfY. ST-2iP PENSACOLA FL 325681 ) CIEY ST-7IP

e (3 Delete e Cchange [ Additlon
RAME ANANMSE

ETREET ADORESS SIREET ADDRLSS

GITY-§T.2IP CIr.sT. 2P

Tiite ) S 7 ostete N B [ change [ Addition
NAME NAME

STAFLT ADDRESS SIRLET ADDRESS

CITY-§7-2IP LAY-ST.2P

e ' [ Geicte TnE [ Change [ Addition
NAME NAME

STAELT ADDRESS SIREET ADDRESS

CIty-S1-2IP \ CIY-§T-0F

s ' - T Delets T L [ Change . ] Addilion
HAME 1 NAME

STREET ADDRESS STREE] AUDRESS

CIY-§T- 7P CHY.ST. 5P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporatien or the receiver or trustee ermpptided to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg all other like empowerad
SIGNATURE: % Robert D. Pcfmm‘fcr‘ = [glos gsv-234-295"

SIGNATURE, ANEAYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona




