2005 EOR_-PROFIT CORPORATION FILED
”" ANNUAL REPORT (ARL ' Apr 12,2005 8:00 am

DOCUMENT # P04000132266
et ecretary of State
TIMMY'S TEXTURING INC. 04-12-2005 90121 004 150.00
Principal Place of Business Mailing Address
PO BOX 913 P O BOX 913
N o AR TN EIRIA TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4._FEI Number 12 Roplied For
A% /67 2600 Not Applicable
Ze Coun:ryé:;.i_ e Country 5. Certificate of Status Desired O gi';iﬁfﬂ'bm'
6. Name and A:idrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MACLEOD, RANDY =~ ° T/HTHY G 3 APPET
1861 PLA(:’!DA RD STE 201 Strest Ad&;ess (P.O. ?;fum%r js Mot ACCE%EUE)
ENGLEWOOD FL 34223 2Iq _SToiCOs ST
EACCE wesp Y
) City FL Zip Cede

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

SIGNATURE T/MOTHY 6 T4RRET p D

Signature, typed of prinled hame of fegistared agent and itla i epphcab\a (NOTE. Registerad Agent sigrature regquired when rewnslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [ Change [ Addition
NAME JARRET, TIMOTHY G MAME
STREET ADDRESS | 6239 STURGIS ST STREET AGDRESS
CITY-5T7-21P ENGLEWOQOD FL 34224 CITY-S7- 7P
TILE VvPD [ pelete TITLE [ change [ Addition
NAME JARRET, THERESA HAME
STREET ADDAESS | 6239 STURGIS ST STREET ADDRESS
ory-sT-2r - |ENGLEWQOD FL 34224 CITY-Si- 7P .
TILE T o " T oetets e 1 T - . © [Ochenge [ Addilion
NAME NAME
STREET ADDRESS - - - STREET ADBRESS— {~ — —— - e - —
CITY-ST-7IP CIiTY-S3-2iP
TILE [ petete TITEE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
L O Deets I TE O] change [ Addition
NAME NAME
STREET ADORESS STREETADDRESS |
CITY-SI- 2P CIFY-S1- 217 '
TIMLE O3 pelets TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP CIry-s1-21P

12. | hereby certify that the infermation supolied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JMW%* TIATHY CIARRET PD ¥ 7605 ¢%-¢7rriey
SIGNATURE END TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone *




