FILED

2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $23535 G 01-14-2004 90002 030 ***150.00

1. Entity Name

THE TIMBERLAKE FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address ’
P.0 BOX 20146 P.0 BOX 20146 qqooaw

TIMBERLAKE, THOMAS A

SUITE 101 SUITE 01
TAMPA, FL 33622-7146 TAMPA, FL 33622-7146
T R N A
RIS Mogrw fwwes Are” f’o BoX _Forl
— e Suite, Apt. 4. etc. 01082004  Chg-P CR2E034 (10/03)
ot r T
City & State City & State 4. FEl Number Applied For
[BmPH A mES 59-3043502 Not Applicaie
‘Z% 3L o ,7 Country ‘?Zg -y &Z’Coumry 5. Certificate of Status Desirad O gese'zg]:::ﬁm’"a'
o ~"6.”Name and Address of Current Reglstered-Agent 7”Name'and Address of New Reglstered Agent ™ = " |~
Name

2701 N HIMES #2014 Street Address (P.O. Box Number is Not Acgeptable)

TAMPA, FL 33607

Cily FL | Zip Code

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

the obligations of eg Py .‘ o o .
: : oty

e

| SIGNATUR

' . ',“é‘}_ﬂ-f?‘i’ﬁé‘? 2 z_p_da‘ceble. (NOTE: Registered Ageni signaiure required when reinstating) JOMTES
] 1
y FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Y After May 1, 2004 Foe will be $550.00 - Trust Fund Contribution. - - O - AddedtoFees -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ cChange [T} Addition
NAME TIMBERLAKE, THOMAS A. NAME
STREET ADDRESS | 2701 N HIMES #201 STREET ADBRESS
CITY-S7-2IP TAMPA, FL CITY-$1-21P
TITLE D [ pelete THLE [ cChange [ Addition
NAME CARODEGUAS, RAQUEL J. NAME
STREETADDRESS | 2701 N. HIMES AVENUE 101 STREET ADDRESS
CITY-ST-21P TAMPA, FL CiTY-S1-ZP
me 4 .. e - DOoeee_ §gome V. . _ [Ocnnge {7 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P C(Ty-ST-2Ip
TITLE 1 petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE [ peele TILE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP . CITY-ST-2IP
me ' ’ AR S i N BT e (] Change (7 Addition
NAME - - - o ey - . .- . . . i NmE -—p -
STREET ADDRESS - . i \ P - STREET ADDRESS -
CITY-ST-2P T tor T ) D B 1V (| D T - T

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 119.07(3)i), Florida Statules. | further cortily that Ine infarmaticn
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 corparation or tha receiver or krustee empowered 10 exacule 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 a with all other lik; owered. .

SIGNATURE:

ITED NAME GF SIGNING OFFIER OR DIRECTOR Date

Daylame Phone &
272 L QXL




