2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P96000041176 Secretary of State
1. Entity Name 02-10-2003 90117 010 ***
TIM-PREP ENTERPRISES, INCORPORATED 107150.00
Principal Place of Business Mailing Address -
18500 MACCLENNY RD 18500 MACCLENNY RD . '
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234 ‘
e I IRV,
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES - :
City & State City & State 4. FEI Number Applied For
59-3393638 Not Applicable .
Zip Country b Country 5. Certificate of Status Desired [} ?ese.ggq lﬁ::ledétional “
6. Name and Address of Current Reglstered Agent ~~— = —— " |7 * --=—~—-— .7:=Name and-Address of New:Regislerad Agent~ . -
Name
AKEL’ DANIEL D Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILE FL 32202 City FL Zip Code

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

SIGNATURE
5 Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE .
4
FILE NOW!I! FEE IS $150.00 :
; . Electi ign Financi
Afer ey 1,203 Foowil bo S53D.00 St Comong e o $800nmee |
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
L D _ (7 Detete TILE O charge  CJ Addition | S|
NAME STOKES, MIKE NAME 2
srreer anoress (18500 MACCLENNY RD STREET ADDRESS 3.
civ-si-z¢ - BALDWIN FL 32234 GITY-ST-21P o
(4]
TME [ Delete TITLE [ Change ] Additicn 6 K
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
- e —— T —fme = === ~—= = -[JChange [Addtion|
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TImLE [ Detete ME [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P CITY-ST-2IP -
s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwith all other like empowered. .

SIGNATURE: %REHE REQUIRED 2503 Qo§-289-7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




