2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # P04000116517

1. Eniity Name
TIMITHY PROPERTIES, INC.

Secretary of State

(03-22-2005 90176 001 ****50.00
03-22-2005 90176 002 ****50.00
03-22-2005 90176 003 ****50.00

Principal Place of Business

3949 EVANS AVE #2605
FORT MYERS, FL 33901

Mailing Address

3949 EVANS AVE #285
FORT MYERS, FL 33901

2. Prin¢ipal Place of Business

3. Mailing Address

T GG AR

SU% %LE T' S?‘%’ﬂb}'c‘ ) ' 03112005  ChgP CR2E0G4 (10/03)
City & State ~ Citng State_" 4. FEI Number ( Applied For
} 0 — /4‘ 3 éB lf— Mot Applicable
Zp Country ap Country §. Certificate of Status Desired ’D 58'75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- —_ _ Name

GRECO, CARL
3049 EVANS AVE #2658
FORT MYERS, FL 33901

a——— — e .

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and title it applicable

{NOTE: Repislared Agent signatura required when reinstating)

DATE

FII.E‘.NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
,
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TIE D ) 1 Detete LE HChange [ Addition
NAME GRECO, CARL HAME HYo3
streer anoess | 3949 EVANS AVE 2k { 03 STREET ADDRESS
iy sT-7iIP FORT MYERS, FL 33901 CITY-ST-2P T, /
L 03 oelete TALE Pirectr O Cange [ Addition
NaE NAME Lisaid ePSher
STREET ADDRESS STREETADDRESS [ D06 SW 2497l T2.—
CITY-ST-ZP CITY-ST-2IP CR-PC'— CDfa.@ FL 233291 ‘-I
ut: J Delete Tme Direclro CdCtaoge  [*] Addlion
NAME HAME Satvatore Perrotto
STREET ADDRESS STREET ADDRESS ({280 K. Iy Coreecins 3Ly M)
CITY-8T-2P- __],.. .- - - . . CITY-ST-ZiP F+ 'M\[ ers L 33[0% - —————— -
TmE [ Detete TMLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-$T1-ZP CiY-ST-2IP
THLE O oelete T [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-2P CITY-ST-21P -
TITLE [ oelete TLE [J Change 1 Addition
STREEY ADDAESS | ., STEET ADORESS R
CITY-ST-2IP ya) GITY-51-2P

12. 1 hereby certify that the information
-indicated on this report or su
of the corporation or. the recei
changed, or on an attachment

SIGNATURE:

does not ﬁualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | jurther certify that the information
accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Il other like empowered.

¥3§-225- 9744

?/rb/b(

SIGNATYRY AND TYPED oryfmn?ﬁms OF

OFFICER OR

Date Daytima Phana #




