ey

FILED

2004 FOR PROFIT CORPORATION . . Aug19,2004 8:00 am

, . ANNUAL REPORT ~7

DOCUMENT:# P03000131949

1. Entity Name -
TIM ZlMMERMANECONSTRUCT!ON, INC.

"

08-04-2004 90018 023 ***150.00

Secretary of State

Principal Place of Busipes; Mailing Address
10060 59THAVE - 10060 55TH AVE 66432253
ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708
A e AT T
S
Sulte, Apl. #, etc. | Suite, Apt. #, ete. 07012004 Chg-P CR2E034 (10/03)
Cuasae City & State 4. FEI Numiber Appliad For
- ] ) 55’0 gg 26 3 3 Net Applicable
R s ke - | -Z® — = Oeunly - e leg<anifichs 5t Status Desired = (J= ¢ fg;nsqm“w' N
8. Nan and Address of Current Reglstered Agent 7. Namae and Address of New Registarad Agent
| Name
~ZIMMERMAN, YIMONTHY J_ e e S
1006058 TH AVE " T e s 4| <Gt /Addrass (P.OT Box Number is Not Acceptabie) ™ e i
ST PETERSBURG, FL 33708
o City FL I Zip Code

8. The above named entity submits this statemant for the purpase of changing il registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE :
) Sv\aa:a‘modla exinted name of ag: agant and tide it appli (NOTE: Regisiared AQem signature required whan reinstabng) DATE
FILE NOW1I! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Contribution. [J AddedioFees carporation did not receiva the prior notice.
10. L OFFIGERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS 3 . O betets nne Cchange [ Addition
NAME ZIMMERMAN, TIMOTHY J NAME
STREET ADDRESS 1006Q 59TH AVE STREET ADDRESS
CiTY-57-2F ST PETERSBURG, FL 33708 ciry-ST-2P
TE o O dutere FIE [ Change [ Acdition
NAME . NAME
STREET ADORESS o STREET ADORESS
CIrY- ST 7 co cry-ST-7P
me T T jT 7T YTt s ““Cloees [ iE ~ 7. - s o Chrcrange [T acdisén |
NAnE NAME
STREET ADDRESS STREET ADKRESS
Y -§1- 7P i . CITY-ST-7P
me |4 T T Coees me : - 12 Change - [ Adaifion”
NAME e NAME
STREET ALDRESS oo STREET ADDRESS
CiTY-5T-2P L . CATY-S7-2P
TRLE 1 O oeetn m™mE O Cange [T Acdion
HAME NAME
STREET ADDRESS Do} STREET ADORESS
CITY-ST-2P P ciy-s1-7P )
TTE : O pelee TIILE [dcChnge [ Addition
NAME . . . L e
STREET ADDRESS i STREET ADDRESS
CiY-5T-2P . ory-s1-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 1 lB.O?hS)(i). Florida Statutes. | furthgr conlify tha the information
indicatad on this rapart o supplemental repont is true and accurate and that my signaturg shall have the same legal effect as if mada under cath; thal | am an officer or director
of the comaration or the recelver of trustae empewered 1o exacute this report 2s required by Chapter 607. Floriga Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachkment with an address, with all other like empowered.

Gar-om (729 42z-898
Datw

Caytima Phona #

SIONATURE: - 2 Dl

= &

e s



