FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

DOCUMENT # P03000137678
TIMOTHY CAMPBELL INSTALLATIONS, INC.

04-29-2004 90321 029 ***150.00

Principat Place of Business

20 N SUMMIT STREET -
CRESCENT CITY, FL 32112

Mailing Address

20 N SUMMIT STREET
CRESCENT CITY, FL 32112

- g

. Principal Piace of Business

. Maiting Address

O A A M

Surie, Apl. #. elc.

Suite, Apt. #, elc.

02242004 Chg-P CR2E034 {10/03)

City & State

City & State

Applied For
Mot Appiicable

CE2116247

HAENFLER, JAMES
20 N SUMMIT STREET
- CRESCENT CITY, FL 32112

Zi Country 2 Caountry : - Addit
o ; P 4 5. Certfficate of Stalus Desirad [ $i8'75 Additional
e - e el W e o e o e e e = - ¥az Aecgulred~ -
" 6. Name'and Address of Current Registéred Agent 7. Name and Add of New Registered Agent
Name

Gtreel Address (P.O Bax Number is Not Aceepiabila)

City

FL | Zip Sode

| SIGNATURE

the obiigations of regislered agent.

8. The above named entity siubmits this staterent for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and ancopi
purp ging 5 y Y . [

Signature. Fped o prinded nanks of fedistorsd ageit atd ke it apsilcabie,

{HOTE: Regulersd Agent signdture recused whes renstatn g}

DATE

i FILE wai!! FEE 15 $150.00 8. ElecliL:n Campaign F_inan'c.mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contrisutien. Added to Fees
1a. CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AN DIRECTORS N 11
=y P T Delete 1ML g S change {1 Adation
N CAMPBELL, TIMOTHY i lgab yTimoThY R
STREET ADDRSSS | 189 JAFFA ROAD s acsess | SHO Bvowns Hammock Keadl
civ-s1-2¢ | CRESCENT GITY, FL 32112 a5 CrepcemCibhyg  PL 3313
Lt ST 1 Delete TILE sT ; B coange ] Aadition
NAME CONOVER, LISA NAME mgi LISh Q d
STREET ADLAESS | 189 JAFFA ROAD STREFT ADDRESS 1 Rp 0 @D WS bam %ck 0q
eme-st-2P | CRESCENT CITY, FL 32112 GiTy-S1-2P Crogient G 3>
— - - . o Elpese . me - . . [ 00 Ghange T ] Addtion. |-
NAME
STREET ADERESS
GiEY-5T- P CiTY- 1-2p
TILE 1 Detete TILE } [CIChange  [_] Addition
MNAME NAME
SIRELT ARCRESS STREET ANBRESS
GOY-§T-2F CiTY-8T-7IP
] Datete TLE [ change ] Addlion
NAME
el ADGRESS b T ADDRESS
Gty 512 GTY-ST-TF
e 1 Dedete T O cnange ] Adgition
NAME ?ElAM'E /) .
GIRIET ADDRESS SIREES ADLRESS y
GIY-S8I-2IP CiY-S§T-2IP

SIGNATURE:

12. | hereby cardify that ths information suppliad with this iiling does not qualify for the exemgtion statad In Section 119.07(3)(), Florida Statiftes. | further Gertity that the intormation
irdicated on this raport or supplemental report is tiue and accurate and that py signature snall have the same legai e 1 r
ot the corporation or the receiver or trustee empawered fo execute this repor as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Slack 11 if
changed, of on an altashrent with an address, with all other tike empowered. :

as if made under oaih; that | am an cfficer or directar

FBb-698-413 1

2oy

ATIRE ANSTTYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phoe #

——



