2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
DOCUMENT # P03000126398 G Mar 26, 2005 08:00 AM
1. Eniity Name L . Secretary of State
TIMBERLINE COMPANY

Principal Place of Businesé Meailing Address

3200 SE 115TH ST o PO BOX 2884

R T R e

2. Principal Placa of ?usinesE_ 3. Mailing Address - -
Suite, Apt, #, elc. T Suite, Apt. #,et1c 12t MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip County ap Gountry 5. Certificate of Status Desired O $8.75 A'c!c:iﬁona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
- o ) ) Name
ALMEIDA, FRANCO . —
3200 SE 116TH ST Street Address (P O, Rox Number is Not Acceptable)
BELLEVIEW FL 34420 —
City | FL I Zip Code

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

SIGNATXE 54"%/ |

SQnatdre, lypac of p;n:la_d_n:me of rogrstersd agen and e  applicabls 7['N6TE Registared Agent signature requied when ramslatng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campafgn Financing $5.00 May Be
Trust Fund Contrbution.  [1 Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I o] T ) S I Delete i [ chamge [ Addition
NAME ALMEIDA, FRANCO N UDOOONE TR T4

STREET ADDRESS | 3200 SE 115TH ST : STREET ATDRESS 0386/ T5-20001 -3 156,00
ory-st-ar - |BELLEVIEW FL 34420 _ ff omvestae

T - B IDelee  J e Clchange [ Addition
NAME NAME

STREET ADDRESS ’ l STREET ADDRESS

CTY-ST-2P CTY-Si- 21

TWILE O Delete it O change [ Addition
NANIE NAME .

STRELT ADDRESS STREET ADDRESS

eIy ST-2P - GiTE-87- fip

TN [ telste TILE [J Change ] Addition
NAME NAME

STREFT ADDAFSS STREET ADDRESS

CITY-ST-2IP Cav-ST- 2

L 1 Delele I TILE ' Clchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Cilys ST IP Y- 57- 2P

TLE [ Delete T E [ change [ Addition
HAME NARE

STREET ADDRESS SIREE] ADDRESS

Cire-ST-21p Iy -8 7P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other iike empowered, )

SIGNATURE: ¥ 2o~ e~

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davime Phane ¥




