2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000153910

1. Entity Name
TIM BROXSON SERVICES, INC,

05-03-2004 20665 046 ***150.00

Principal Place of Busingss

8444 RYNES CIRCLE
NAVARRE, FL 32566  US

Mailing Address

8444 RYNES CIRCLE
NAVARRE, FL 32566  US

93078461

VA AR

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #. 2tc Suite. Apt. #, el 04282004  Chg-P CR2E034 (10/03)
City & Siate Cily & State 4, FEl Number Apphied For
- - . - — O-DS 1002 % _ Not Applicable

- - - ir .

Zie Lountry 4 Couniry 5. Cerliicate of Sialus Desied [ 98- Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROXSON, TIM
8444 RYNES CIRCLE
NAVARRE, FL 32566

Strest Address (P.O. Box Number is Nol Acceplable)

Cily FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigaature, typed or printed name of regisiered agent and titke if sppheabie

{NCTE: Registered Agent sigrature r&quied when rainstatmg) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
. TILE P [ Detete TITLE JChanga ] Adgition-
MAME BROXSON, TIM NAME
SIREET ADDRESS | B444 RYNES CIRCLE STREET ADDRESS
GilY-ST-2IP NAVARRE, FL 32566 CITY-S1-2IP
TITLE ST ] Delsle TILE [ change [ Addition
MAME BROXSON, TIM NAME
STREET ADDRESS | B444 RYNES CIRCLE SIREET ADDRESS
CITY-§T- 2P NAVARRE, FL 32566 CllY-57-2P
TINLE- T T ) e L iJ el - - WTLE : o - ~ [J'Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-2IP CITY-§1-21P
TIILE 1 Delete TTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2IP CiyY-5T-2IP
TITLE 1 Delote 1ITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
cmv-st-ap CITY-SF-2IP
HILE [ bekte IILE [ Ghange [ Addition
NAME NANE ‘
SIREE[ ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-31-2P

12, | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that tha information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer ¢r director
of the corporation or the receiver or tfrustee empowered to exacula this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 4f

changed, or on an attachmant with an address

SIGNATUR

. with all other like empowered.

AT e

Fm Y~ OF

IGNATURE AND TYPED OR JRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Davl:f e Fhong #




