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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000132391

1. Entity Name

TIMBER CREEK RIDGE INC

Secretary of State

(03-01-2004 90038 047 ***150.00

Principal Place of Business

7167 DAVIT CIRCLE
LAKE WORTH, FL 33467

Mailing Address

7167 DAVIT CIRCLE
LAKE WORTH, FL 33467

54013554

Suite, Apt. #, etc. ite, Apt, #, etc, y

ite. Apt. #, etc Suite, Apt. # ete 02172004  Ghg-P CR2E034 (10/03)

_ City & Sate —— = - - Cuyasmwe 2. FEI Number Applied For
Z-C) LD ; QLLg O 2.. Not Applicable

Zi Co Zj i

e uniry ® Country 5. Certificate of Status Desired | $8.75 Additianal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BRIDGES, GREGORY T

7167 DAVIT CIRCLE

Street Adaress (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33467 -

City . FL |_ZipCode

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

t .
SIGNATURE T Bmdm&_ G reqery L Bridaes Premde.n'r JJ&S _}0’4
Signature typs printed name of req;%ersd agent and litle il apnha‘nlu. {NOTE: Registcr&l Agent signiature regquired wien reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P {1 pelate Hul [ change () Addition
NAME BRIDGES, GREGORY T NAME
STREET ADDRESS | 7167 DAVIT CIRCLE STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL. 33467 CITY-ST-2P
TE . VP [ Detete, TME [Jchange L] addition
NAME BRIDGES, LYRA J NAME
STREET ADDRESS | 7167 DAVIT CIRCLE STREET ADDRESS
cmy-sT-2F | LAKE WORTH, FL_ 33467 CITY-ST-21P - R
TLE 3 Delete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2P
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
TILE [ Delete TMme [l change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-21P
mE - ) 7 pelete TITLE ’ - O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P N cITY-5T-2P ) ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered 1o execule 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 like empowered.

2az/oy

SIGNATURE: Megpun T. Boadeu, Greaory T. Brida (5e1) 8441~ 55.7:

Daylime Phone #

SIGNATURE ANC TYPED OR PRINTED NAME CF SIGNING OFFICER OWDIRECTOR e Date




