i

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) -

DOCUMENT # P04000022845

1. Entity Name
TIMOTHY F..SHEA, PA.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90089 018 ***150.00

Principal Place of Business

5708 FIELDSPRING AVE - -
NEW PORT RICHEY FL 34655

Mailing Address

5709 FIELDSPRING AVE
NEW PORT RICHEY FL 34655

Il

HAIER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10!04)
e
City & State City & State 4.. FEI Number Applied For
(}0 ~-092/ 0%/ Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
T - - Name - - T -
g;loEgA F;I-EIEAI%TPI-IRYINZ A\;E Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY.FL:34655
. City F L Zip Code

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

SIGNATURE

Mo - -

Signatue, typed of priled name o legisterad agent and ttle d epplcable

{NOTE. Registered Agem signalura raquired whan reinsiating} DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Pﬂf}' ' b AT [ petete I TITLE [Jchange  [7] Addition
NAME Timormy [ S s // NAME
STREET ADDRESS | ¢ ¢ 9 Foragb s Hoe STALE] ADDRESS
CLiY-§T-2iP b A A’/ Wf urd 7 /4 g4 CITY-Si- 2P
TITLE [ Delete THILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
CWILE - j - - - ~Ooelete. - — 8 me- — .- . . — - . DOchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete 1ITLE [Ochange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ! [ Delete TITLE {J Change. [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete 1TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-§T- 2P
12.

SIGNATURE:

| hereby certlfy that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowered.
———

[ e S

2/15/e1

Q7957 3054

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #




