FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris

Secrelary of

State

DIVISION Of CORPORATIONS

DOCUMENT # p9g8000028252

1. Corporition Name

TIM HANEY, INC.

573 RICKER AVE.

Principal Place of Business

SANTA ROSA BEACH FL 32459

Mailing Address
573 RICKER AVE.

SANTA ROSA BEACH FL 32459

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 013 ***150.00

APl

3. Date Incorporated or Qualifed

03/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ¥| = q 5) "{078 q L‘I No. Applicable

$8.75 sdditional T

M

[25]

29}

[30]

Suite, Apt. ¥, etc. Suite, Apt. #, etc. . )
5. Cenifcate of Status Desired 3 .
;z_. 2—71 Fee Re juired
City & litate City & State 6. Election Campaign Financing 0 $5.00 vayBe
E] m Trust I"und Contribution Added i Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [vYes

9. Name and Adciress of Current Registered Agent

\51 o

HANEY, TM
573 RICKER AVE.
SANTA ROSA BEACH FL 32459

)

10. Name and Address of New Register:d Agent
B1| Name
82| Street Aldress (P.O. Bo ¢ Number is Not Acceptable)
83
84} City FL 85| Zip Code

agent. | am f;

11. Pursuant to the provisions o
office ur registered agent,

d ascept the abligat.

ions of, §

ticn 607.0505, F

5 wa Statutes.

actions 607.050:' and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
cth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the ap jointment as regjistered

425777

SIGNATURE ; ! e
Signatura, typed or printed n: me of adhistared agen and title if apPlicabla. E: Registered Agent signatire req iired when reinstating DATE 8

12. ICERS ANID DIRECTCRS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TIE STPD J DELETE 11 TMLE CJChange  [J Addition E
NAME HANEY, TIM 12 NAME 3
sweeraoori ss| 573 RICKER AVE. 1.3 STREET ADDRESS 3
CITY-ST.ZIP SANTA ROSA BEACH FL 32459 14 CITY-ST-2P &
TILE [ DELETE 21 THLE [JChange  []Addion | ©
NAME 22NAME

STREET ADORY:SS 2.3 STREET ADDRESS

CIFY-ST-2P 2.4 CITY-ST-2ZP

TITLE ] DELETE 31TME ] Change O Addition
NAME 3.2 NAME

STREET ADDRE S5 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY- §T-21 |
TMLE ) DELETE 21TME TJCharge [ Additon
NAME 4.2 NAME

STREET ADORE 58 4.3 STREET ADDRESS

CITY.ST- P 44 CITY-ST-2IF

TILE [ DELETE 54 TITLE [cChange [ Addition
NAME 5.2 NAME

STREET ADDRE §5 5.3 STREET ADDRESS

CIY-ST-2P 54 CITY-ST-2P

THLE [J DELETE 61TITLE M Change  [] Addition
NAME 6.2 NAME

STREET ADORE 5§ 6.3 STREET ADDRESS

CITY-ST-2IF ., 6.4 CITY-ST-2IP

14. { heretwy certify that the information supplied
indicatad on this annual report or suppleme:

iv this filing does not qualify for the sxemption stated i1 Section 119.07(3)i), Florida Statutes. I further vertify that the information
| annual report is true and accurate and that my signatre shall have tr e same legal effect as if made uder cath; that 1 am an

officer or director of the corporzetion or the rfceiver or trustee empowered to execute this report as revjuired by Chapter 607, Florida Statutes: and thai my name appears in

53, with 2lll other like empowered.

w2k

75 T7

( §S023/. 0075

Date Daytime Phone #

i



