FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

by o ANNUAL REPORT Secretary of State

1. Entity Name  *
TIM GILLEM, INC.
Principal Place of Businass Mailing Address q q U U q 111 11]
PO BOX 5925 1133 GLEN WOOD ROAD
DELAND, FL 32728 DELAND, FL 32720-2133
P s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3552780 Not Applicable
F -y Counmy . a8 w_ L | Comty 5..Certificate of Status Desired [ ?2 -7 A":d“b"a’
8. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registered Agent
: Name -
GILLIUM, TIMOTHY ' . A{j df”*(: 51870)‘;: - ﬁN /AL L bﬁ"— 27
1133 GLEN WOOD ROAD treet 8ss (P.Q. Box'Number is Nat Acceplable
DELAND, FL 32720 TR LBl oo [

Y O lrtmo ~ FL 2% o,

6. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. oo,
1

SIGNATURE
8, fyped or printed name of registered agent and tile if applicable. {NOTE: Bagistered Agent signature required when reinstating) DATE
LR . Election Campaign Financing . $5.00 May Be
FILE NOWIIl FEE IS $150.00 9 on M Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O g ‘\Addedto Fees
10 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP - . 1 Delete TMLE Or XGrenge LT Addition
e GILLIAM, TIMOTHY _ e d/ é}_&m Tr e -
STREET ADDRESS | 1133 GLEN WOOD ROAD ’ v STREET ADDRESS e /@ Ao
CE-s1-2P | DELAND, FL 32720 CY-ST-2P 04—/ 2 L2720
e 3 Delete THLE Dl chenge  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cry-ST-7P CAY-ST-2p
TITLE I _ 3 Flpeete B TmE : : == =[=):Change-==E=) Addition -
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-5T-2IP CITY-St-2P
TIRE 3 Getete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P : . CITY-ST-2P
THE [ pelee TnE 3 Change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CATY- §T-20P
TE 7 Detete THE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITy-ST-2P

12. | hereby ceriify that the information supplied with tis filing doas not gualily for the exemption Stated in Section 119. 07#3)(1) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal elfect as if made under oath; that | am an afficer or director
of the corporation or the receiver of trustes empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changsd, or on an attachment with an address, with alt other like ermpowered.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




