FILED

2005 FOR PROFIT CORPORATION Abpr 1 8, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90558 017 ***150.00

DOCUMENT # P03000141686

1. Entity Name
TIM GEARHART, INC.

Princtpai Place of Business

15312 STINA AVE
GROVELAND, FL 34736

Mailing Address

15312 STINA AVE
GROVELAND, FL 34736

20030904

AU I F A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEINumber Applied For
57-1194250 Not Applicable
Zp Couniry Zp Country 6. Certificate of Status Desirec [ 58'75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"GEARHART, TIMOTHY -

15312 STINA AVE Street Address {P.0O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City

FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sugmau:re. typed or prated name of agent and e i (NOTE: Ragatered Agent signakae reguured when renststag) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN t1
e PSD \ ) [ pelete TIRLE 1 Crange [ Addition
NAME GEARHART, TIMOTHY NAME
STREET ADDRESS 15312'ST|N_A AVE STREET ADDRESS
CiTY-sT-7P GROVELAND, FL 34736 GTY-ST-2P
TLE ; . [3 Deele TE [ Change [ Addition
NAME HAME
STRFH ADORESS STAEET ADDAESS
CITY-57-21P CIY-57-2P
WTE [ Delete TLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
oreseAp . .. . - —_ cmy-s3-2p - - .
TILE 3 petgte e O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CHTY-ST-7iP CITY-5T-2P
TME 3 Detete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-S1-4f
WILE ] elete AE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CImy-s1-ap Cry-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated i Section 112.07(3Xi}. Florida Statules. | further certify that the informaltion
indicated on this seport or supplemental report is true and accurate and that my signature shall have [he same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this repoit as required by Chapter|607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other jike empowered.

sianarure: Zisthe J. Houlld Tt pontin

:446@5 352429 96 9%

Datytrme Phong #




