FILED

May 09, 2005 8:00 am
S 1 Secretary of State

-09- ***150.00
DOCUMENT # P04000145685 03-09-2005 90280 042
1. Entity Name
TIM GARNER & ASSOCIATES INC,
Principal Place of Business Mailing Address
732 AVE CHAUMONT 732 AVE CHAUMONT 1 @&17{'53
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e v EREMRERAUIL SRR
Suitg, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
7 -7 2' q‘q Nol Applicable
Zip Couniry zZip Country 5. Cenificate of Status Desired ] ?i'gigfed;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

GARNER, TIMOTHY

732 AVE CHAUMONT Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL l Zip Code

B The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
. the obligations of registered agent.

SIGNATURE
[ Signature, typed of printed name of registered agent and litle i applicable, (NOTE: Regislered Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PRES 7 Detete TWTLE O change [ Addition
NAME GARNER, TIMOTHY NAME
STREET ADDRESS | 732 AVE CHAUMONT STREET ADDRESS
Clry-sT-2IP DELRAY BEACH, FL 33445 CITY-ST-2iP
THLE VP [ velete TITLE [ Change [ Adéition
NAME GARNER, BOBEIE T e
STREET ADDRESS | 732 AVE CHAUMONT ’ STREET ADDRESS
crry-sr-2e DELRAY BEACH, FL 33445 CITY-ST-21P
TTLE [} oelete TILE O change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-5T-2P
TILE 7 Detete TLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CIy-ST-2tP
e O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE T Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12. | heraby certify thal the informalicn supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the inlormation
indicatéd on this report or supplemental report is true and 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 receiyer or Iruslee empowered 10 exec ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenf with an address, yfth all other i .

SIGNATURE:

e
SIGRATURE AND TyéD OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylime Phone #

/




