2005 FOR PROFIT CORPORATION
ANNUAL REPORT FaL,

n

SLED
SECRE TARY OF STATE

DOCUMENT # P93000055600 OIVISION OF CORPORATIONS
1. Entity Name
TIMBER RIDGE OF ORLANDO, INC. 05 JAN 28 AM11: 28
Principal Place of Business Mailing Address
390 NORTH ORANGE AVE., SUITE 1100 390 NORTH ORANGE AVE., SUITE 1100
CRLANDQ, FL 32801 ORLANDO, Fi. 32801
P v R TURA AR ARV EANT R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
T 59-3288854 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A geee‘;esq s\i:diﬁonal
6. Name and Addreas of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENT. FL.,INC.
380 NORTH ORANGE AVE., SUITE 1100 Straet Address {P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicakle. (NQTE: Registered Apant signatura required whan reinstating) . DATE
FILE NOWI!! FEE IS $150. 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee w|f| Eg ggso_oo Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ pelese T O Change [ Addilion
HAME BROWN, II, C. DAVID NAME
STEET ADDRESS | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS
CITY-51-2P ORLANDO, FL 32801 CITY-ST-27
mE D O Delete e [Jchenge [ Addition
RAME KAKI, ABEDLELAH NAME
STREET ADDRESS | 390 NORTH ORANGE AVE., SUITE 1100 | STREET ADDRESS
CITY-ST-2P ORLANDG, FL 32801 CITY-§1-2P
T 3 pelets TMLE [Jcuange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2IP
TE [ peleta TILE [ change [ Addition
NAME NAME
STREET ASORESS STREET ADORESS
CITY-8T-2IP CITY-ST-21P
THLE 03 Delete Tme [ Change [ Aadition
e o SN004S 02 TS
STREET : ™ .
AODRESS STREET ADOFESS 02/03/05--01003--012  **150.00
CIFY-ST-21P CITY-5T-21P
THLE 2 oelets TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplementat report is true and aggurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust xe}uta this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an With all Sther lilg empowered.

SIGNATURE:

Data Davlima Phone #

,l[ 74 | 05~ Y07-$39 - Y200

SIGNATURE AND TYPED GR PRINTED NAME GF BIGNING OFFICER OR IRECTOR
a7, %‘ Vf Fd zqartn-i‘-

T



