2004 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR) FILED

DOCUMENT # P27000032628 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
TIMMS ENTERPRISES OF SARASOTA, INC.
Prmopal Place of Business Maiing Adaress
3854 8. TUTTLE AVENUE 3854 S. TUTTLE AVENUE
SARASOTA FL 34238 . . SARASOTA FL 34239 7
Sutte, Apt #, elo. | Suite, Apt #elo. : MOORE  CR2E034 (11/03)
City & State Gy & Stale . 4, FE! Number Applied For
- 59-3440166 et Appicabie
Ze Country os Couatry 5. Cenfficas of Stawus Desired [[] 3879 Additional
. Fee Reguired _
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerod Agent _

Name

gg%g?%%L'tflEﬁﬁgAECE EAST Street Address (P.O. Box MNumbar is Not Accaplable}

SARASOTA FL 34243

City T FL ! Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | arm iamiliar with, and accept
the obligations of regisiered agent. . .

SIGNATU L Llef PPN T 297 & -3F.0 vl
Sigrature, lynad 3¢ a0 of registarad agant arel five § 2oplcable. (NCTE Regrstared ﬂ_ugen! signatwrs reqursd when enrs1abngy . DATT
FILE NOWHFF-EE- IS $150.00 .. 9. Esction Campaigh Financing $5.00 may Be
After May 1, 2004 Fee will be SSEODG N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departtmént of State
10, OFFICERS AND DIRECTORS R D ADDITIONS/CHANGES TQ OfFiCERS AND DIRECTORS IN 11
HILE DvS O Delete e [ change [ Additien
aL'sz;iTzEEr;-u:mnrss ;;h;:‘?’smc%if 2 zf:zirmoﬁsss Uuﬁﬁm}ﬂ?ﬂﬁﬁ?ﬂgg .00
. I
- S3AA504--80007 - 158,
CHIY-5T- 2P SARASOTA FL 34243 CITY.ST- 2P IER
THE oPT I oefete L ) © [OChange 3 Additen
NAME TIHMS, WILLIAM E MAME
STRFET ADDRESS | 3630 THTH TERR. E. . STREET ADDRESS
Ciy-ST- 2P SARASOTA FL 34243 -y oTy-si-zp
TILE 3 pelesz wiLE o CChange [ Addition
HAME HAME
STALEY ADDAESS SYREET ADDRESS
BIFY-SY- 219 oY -51-2P
THLE 3 belete i T ClChenge [ Addition
RAME BAME
STREET ADDRESS SYREET ADDRESS
CiFY-ST-Zif Y -5T-2F
TiRE C Doeete e CJcnange (-] Addition
MAME HAME
STREET ADUDRESS STREET A0DSESS
CIFY-ST-2P QY -ST- 2P
TiHE 3 Delate i BT - Clchange ] Addition
NARE HAME
SIRELY ADDRESS STAEEY ADDAESS
CITY-ST-2IP Cify-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stabues. | further certily that the information
fdicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat § am an officer or direcior
of the corporatan of the receives o trustes empowered 10 execule this report 28 requered ty Chaptsr €07, FRarida Staiutes; and that my nams appears in Block 10 or Block 11
changed, or an an aitachment with an & s, with-all other like empowered

SIGNATUR Lih (apias T 0E__Z Ty P T T TE T

EN OR PRINTED NANME OF SIGHING OFFICER OR DIRECTOR Bale Tayime Phora #




