2004 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P93000055600

1. Entity Name
TIMBER RIDGE OF ORLANDQ, INC.

P n o
FILED
u ¥ E‘:lw"m E.‘.r::z '\:i!

APR~7 B 11: 20

Principal Place of Business Mailing Address SECiE EiAR Y OFS TATE
390 NORTH ORANGE AVE., SUITE 1100 390 NORTH ORANGE AVE., SUITE 1100 TALL ¥ AHASSEE, FLORIDA
ORLANDO, FL 32801 ORLANDO, FL 32801

Suite, ApL . efc. Sute, Apl #, etc, 01122004  Chg:P CR2E034 (10"03W78 b

City & State City & State 4, FE! Number Applied For
59-3288854 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES OF CENT. FL.,INC.
390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL Zip Code

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

SIGNATURE
Gigrature, typed of printed rame of ragistered agent anc litke i applicable. {NOTE. Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE [Jchange [ Addition
NAME BROWN, C. DAVID Il NAME
STREETADDRESS | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32801 GITY-ST-ZiP
TITLE D O Delete TME [ change  [J Addition
HAME KAKI, ABEDLELAH NAME
STREETADDRESS | 380 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL. 32801 GITY-ST- P
TIME {7 Detete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-21P CITY-ST-7IP
TITLE T Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7IP
TITLE 1 Detete TITLE O change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7P
TME O etete THiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver oL trustge empOyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachme ith An address, wj like empowered.
»laled  Go1)8%4-Yza3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR ' Dete Daytime Phone #

e T — ——— —— w—




