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! 2005 FOR PROFIT CORPORATION : | .
REINSTATEMENT R

DOCUMENT # P03000153910

1. Entity Nama

TIM BROXSON SERVICES, INC, FILED

050CT '8 AH 8: 96

Principal Place of Business Mailing Address _
Care o CTATE
8444 RYNES CIRCLE 8444 RYNES CIRCLE stuii LART OF STATE
NAVARRE, FL 32566  US NAVARRE, FL 32566 US TMJ ;‘:":‘!,:lSSEn:. iﬁL{}RgﬂH
e s Hlllpll 0
Suite. Apt. #, elc Suite, Apl. #, etc. or] l'3‘1{\)’5-' QOO_%_O__O}] —# ‘s‘o' 00
sl I 10132005 REIN-P CR2ZEDS8 (6/04)
Cily & Stata City & State 4. FE! Number Applied For
20-0510022 Not Applicable
__ ip_;-_ B . F:ounlry- o _L . ] Couit_ryt__ | 5. cericats ci.gtatus Deskod___E]_?eae.gfqlﬁﬁ:(‘;tional_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROXSON, TIM .
8444 RYNES CIRCLE ) Street Address (P.O. Box Numhber is Not Acceptable)
NAVARRE, FL 32566 .
Gity FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office ar registered agenit. or both, in the State of Florida. | am familiar with, and accept

the abligations l?,f} islgred agent. e -
susmATuREx:ng\a__B/LOW £L0 C,f< [ 2 Q,Ut-)f

Signniure, yoed O printed name of regrsiered agers and ik of 2oplicatze, (NOTE: Hegistersd Agent signaturs required whan reinsiating) DAIE

FILE NOW!! FEE IS $750.00
After January 4, 2006, Fee will be $900.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete T [ Change ] Addition”
NAME BROXSON, TIM HAME — — ey
= o | sy
SIREET ABDRESS | 8444 RYNES CIRCLE STREET ADDRESS 10 ,Ti Ig‘;:]%!:ifj:i :ijl-.:_'__?.}Tja:i }*?5,_
CITY-ST-2P NAVARRE, FL 32566 CITY-S1- 29 ¢ ==L ¥ 50 -UQ
TLE ST - [Jchange [ Addition

NAME BROXSON, TIM 0-73- 0 5

" SIREET ADDRESS | 8444 RYNES GIRCLE

ME™~" ~ -

e Mends = L okt

STREET ADDRESS

I Change  [] Addition

oTY-57-7F | NAVARRE, FL 32566 /)/LQW M |1 U :

CIHY-§1- 2P - + M W
TILE W 70 [ Change [ Addition

e ahous”
STREET ADDRESS J)\ el
CTY-S1- 2P

e 6 W M,[ 0\70 P ’ [J Change, (] Addiion

HAME
SIREET ADDRESS \0 \%
GITY-ST-2IP

—

——

TITLE i S w Change  [] Addition
NAME : . T ————

STREET AUDRESS : - SIREET ADDRESS

CITY-SI-7IP CITY-51-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119,07{3)(i), Florida Statutas. | further certify that tha information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have (he same legal effect as it made under oath; (hat | am an oflicer or director
of the corporation or the receiver or trustée empowered o execule 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w anad‘dress. with ali grer like empowered.
SIGNATURE: :g;;& -Z%fm\/m a Och (2. Dou S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFILER OA CIREGTOR Dare Daytre Phons #




