2005 FOR PROFIT cénponA'rlou FILED
ANNUAL REPORT (AR) . Apr 20, 2005 8:00 am

DOCUMENT # P03000127314 ecretary Of State
1. Entity Nama * ok ok
04-20-2005 90290 037 150.00
TIMOTHY E. ODIORNE, INC.
Principal Place of Businaess Mailing Address
461 SOUTH BREVARD AVE., STE. 16 461 SOUTH BREVARD AVE., STE. 16
S o | H““ll”l”"l m“ II’" I|”!||‘|’H|’| le ‘"l””lml“ |mm N l"’
2. Principal Place of Busi_ness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl #, elc. 15t MOORE - CR2E034 (10/04)
éiw & Siate City & State 4. FEI Number Applied For
20-0367965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gase'gg‘ﬁﬁ:;‘i°M|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SLEOGS?\I\-I %SJSESB[-A' P.A. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

-SIGNATURE

Swynature, ypad of prifled name of registered agent and e if apphcable {NOTE Regrstered Agenl signature required whan reinslating} DATE

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

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TILE ¢ [ Change D Acdition
NAME ODIORNE, TIMOTHYE .. . NAME
STREET ADDRESS | 461 SOUTH BREVARD AVE,, STE. 16 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 ' oTY-S1-2IF
TLE VP ' F‘Eelete THLE . [ Change (] Addition
NAME TIPTON, MICHAEL 8 NAME '
STREET ADDRESS {461 SOUTH BREVARD AVE., STE. 16 STREET ADORESS
CIFY-ST-2IP COCOA BEACH FL. 32931 osTY.$1- 21
e [ belete TILE [Jchange  [J Addition
MAME NAME
STPEET ADORESS | - - - - SIREEE ADDRESS - - --
CITY-ST-ZIP CiTY-S1-71IF
TILE [ Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 3P
TIME 7 Delete TILE ‘ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ eiete L [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempftion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or U’%’ot trustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 855, with all r lig"empowared.
/ %u //MlTbe obroPvi f(p/: //4 éQé'SBEC‘

somnur;?ﬁ TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

SIGNAT

-



