= FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P03000131251 06-14-2004 90006 031 ***150.00

1. Entity Name .

TIMKELLY, LCSW, PSYCHOTHERAPIST, P.A.

. . L e .
Principal Place of 8usmgss Mailing Address ] \ 4 4 u 4 657 0
3652 LANDERS ST. ¢ 3652 LANDERS ST.
BIG PINE KEY, FL 33043 - BIG PINE KEY, FL 33043 ety
’ K st “ -
| ;
Suite. Apl. #.efc. T Suite, Apt. #. etc. : 06032004  Chg-P CR2E034 (10/03)
City & State , City & State 4, FEI Number Applied For
. bs - ‘ 3 ' 0 203 Not Applicable
f | 1 R Z . H - Iy
Zip . Couriry P Couniry 5. Certificate of Status Desired O $8.75 Additional
; : i Fee Required
6. Name and Address of Current Registered Agent . - ~ 77 7. Name and Addsess of New Registered Agent ~ e e -
’ T Name )
KELLY, TIM :
3652 LANDERS ST. Street Address (P.O. Box dumber is Not Acceptabte)
BIG PINE KEY, FL 33043 -
i ) City ) i FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. i
SIGNATURE A
Signatura, rf_psd o printod vama of ragistarad agent and tila if applicable. {NOTE: Registanxi Aganl sigriature required when reinstaling’ DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trusl Fund Confribution, O Added to Fees corporation did not receive the prior notice.
10. s DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ' 7 Detete - TITLE £ change [ Addision
RAME KELLY, TIM NAME
STREST ADDAESS | 3652 LANDERS ST, STREET ADDAESS
Ciry-St-2IP BIG PINE KEY, FL 33043 CITY-§1-21P
Tine ! O Delete TIILE [Ichange (3 Addition
NAME : HAME
- STREFT ADDAESS ' STREET ADDHESS
CiTy-5T-2F CiTy-87-2IP
TE -1 e B ™ < Sl [ 1Vl (i - — == = --[J-Change —=[J-Addtion -
NAME I NAME
STREET ABDAESS :’ - STREST ADDAESS
CITY- 5T-2 ’ CrTY-§T-7P
TME ; O Delee e _ O Change £ Addition
NAME " HAME
STREET ADDRESS 3 . 7 STREET ADBRESS
CITy-$1-21p ; CITY-Si- 2P
e . O Detete TMLE {7] Change  [.] Addition
NAME Y NAME
STREST ADDRESS ) STREET ADDRESS
CITY-ST-2P v CITY-5T-21P
TLE K 71 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS ‘ . ) STREET ADDAESS
CITY-ST-2P o . ciTy-5-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer ar director
of the carporalion ¢f the receiver or trustee empowered 10 execulta this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 i
changed, or.on an attachment ith an address, with all other like empowered.
i

SIGNATURE: _ K(;Zé... Ja ?, l"U'f_ 30S-29Y4-1277

SIGNATURE AND TYPED OA PRII?ED NAME OF SIGNING thIcER ORDIRECTOR - Cae Daytime Phane #

7




