C | FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000116643 Secretary of State
1. Entity Name 03-03-2005 90174 012 ***150.00
TIM SANFORD'S PAINTING INC.
Principal Place of Business Mailing Address
785 N.W. SABLE STREET 785 N.W. SABLE STREET TTTTmYRwY
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
Ir
I e
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEIl Number Applied For
Z.O - ‘ 4 '-l | Z q 5 Not Applicable
Zp Countey Zip Country 6. Certificate of Status Desired O gaaa-;;jqng:;mnal
B. Name and Add of Current Ragi d Agent 7. Name and Address of New Regi d Agent

Name
“SANFORD, TIMONTHY W -

785 NW. SABLE STREET Street Address (P.O. Box Number is Not AcCeptable)  ~ T m————— -
PORT ST. LUCIE, FL 34983

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signiture, typad OF A rarme of registieed Agant and ke ¢ agphcabie, {NCTE: Regreterad AQant $ipNeiue requaied whsh Fenis ng} DATE
9, Election Campaign Financing $5.00 May Be
FILE NOW1!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
_10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete TME Olcrarge 3 Aduition
NAME SANFORD, TIMONTHY W NAME
STREET ADDRESS | 785 N.W. SABLE STREET STREET ADDRESS
Ly-s1-2P PORT ST. LUCIE, FL. 34983 CiTy-ST-ZP
AmE O velere me Vice Prec dent [Jcrange  [Acdition
NAME NAME Suzen
STREET ADORESS SRETOORS | @, gwd Salole =t
oTY-5T-2P oS RSl =49B%
T O beete me Secr e.-?:oxxr ] O Crange )l Agsion
NAME N Booly alam Bars
STREET ADDAESS STREET ADORESS | 1, |7 A _
LY §1-2P ovsi-zp | ook Sk fuete, F- 34952
e T Toeee | mme | - NS C3 Crerge [ Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
City-§1-2P CoTY-51-79
TE [ Detete TLE [JChange [T Agaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P crY-S7-2P
TILE O Detete TLE Ochange [ agcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ly-S1-ap CITy-§3-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(}, Florida Statutes. | further certily thai the information
indicated on this report ar supplemental report is true and accurale and that my signalure shall have the same legah effect as if made unger oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this tegort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrhen! with en addresgeFith g empowgied. - ,
2z} {7005 T12-&71-22(
4 Cate Daybrmo Phone #

SIGNATURE:




