_, FILED
. 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161866 : 05-02-2006 90231 019 ***150.00

1. Entity Name

TIM'S WORLD, INC

Principal Place of Business Mailing Address B u UJ J “ U u

12959 PELICAN LANE 12959 PELICAN LANE
#0 . #(
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 .
AT By Lone [TTHT Folzape L O AR
GH PRlizar lane [JIGH Fliapr Lane
Apt. #, i . .
S“ﬁe pL#. e Suite. Apl. #, ele 01102006  Chg-P CR2E034 (11/05)
ity 8/State ~F ity & Jlate / /L 4. FEl Numb Applied For

/i LAk g‘{ﬁc/‘ /"L ”? jJIM glpf / // iq - ?76 /é Not Applicable

Ziry . Cauntry, - Co”m(y ) ) $8 75 Additional

p /' . de itiona
;3 '70 8 U ﬂ, 5 j?ﬁ g U 5 / 5. Certificate of Stalus Desired O Feo Roquired

6. Name and Address of Current Registered Agent o , 7. Name and Address of New Registered Agent
Na .
AUSTIN, TIMOTHY C ‘ 7
12659 PELICAN LANE qd;as,ﬂo. her is Not Agceptable)
#C , Z lier g Lar
MADEIRA BEACH, FL 33708
Cit o
Wadeea Bk 132904

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent or both, in the State of Florida. famfiar with, and accept

the obligations of registered agent. 4— - f

L &65 Je 2'/ L TA
SIGNATURE "f"‘-’)"' “’f ﬂ/‘:’ Vol ek
Signature, typed ar unlied narne of registered agent ana tiie if applicable (NOTE Registsred Agent signature reguired wmen reinsiawng) DATE
FILE NOWIll FEE IS $$50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 77 Delete TILE 3 Crange [ Addition
NAME AUSTIN, TIMOTHY C NAME
STREET ADDRESS | 12959 PELICAN LANE #C STREET ADDRESS
Cify-ST- 2P MADEIRA BREACH, FL 33708 CITY-8T-2P
THLE [ pelete TIILE [Jehangs  (J Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [3 chaz 3 Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP
TITLE [ Delete e [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TiTLE O petete TILE O eherge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITy-Si-2IP CITY-57-7IP
TLE [ Delete TITLE (3 Chanes - [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my sigdglure shall have the same legal effect as if made under oath; that | am an ofi cer or director
of the corporalion or the receiver or truslee empowered 10 exccute this rpport as uired by Chapter 607, Florida Statues: and tiyat my name appears in Block 10 or Block 11 if

changed, or on an afta an a ss, wilh all other like emp ed.
! ZS/wb 17 4/%/365’

_— 7
SIGNATURE: ‘“""'27 ( < o Bam

SIGNATURE AND TYPED OR BRINTED HAME OF SIGNING OFFICER OR D




