2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCLIMENT # s918856 Feb 04, 2004 08:00 AM
t. Enfity N ?
¢ e tame - Secretary of State

TIM RINER CONSTRUCTION, INC.

Principal Place of Business . Mailing Address o

211 HOWARD ST, 211 HOWARD ST.

AUBURNDALE FL 33823 ALBURNDALE FL 33823

us us

T L LT G
Suitg, Apt. #, elc Suite, Apt. #, etc - - MOORE CR2E034 (1 1/03)
Cily & State Cily & Sale - 4. FE! Nurmber Applied For
Zp Country Zp Country 5. Certfficate of Status Desired  [J fese gfq Lf;f;;“"”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - §ave
?#NOEF?I’EEEECT!ON S BLVD. Street Address (P.O. Box Number is Not Acceptable) o .
AUBURNDALE FL 33823 —e—— —_
City ) i FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE - — - - —
Signature, typed or primied aame of nxgrstened agont and nbe 4 apphcatie. (NOTE Registared Agen! sip required when rei gy i DATE
e - SEE—— - - - . ——
FILE NOW!!! FEE I? $150.00 8. Election Campaign Financing $5_[}{] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS fCHANGES TO OFFICERS AND DIRECTORZIN 11
TTE D [ delete TITLE [ Change  [J Addition
MAME RINER, TIM HAME UDUBL‘JG&BEBE}EI
STREET ApDRESS | 110 REFLECTIONS BLVD, STREET ADDRESS 02/06/04-20043-020 150,00
crv-st.zr | AUBURNDALE FL CFY-SE-2p ’ -
T o  Detete TIsLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CIrY-5T-2P CITY-57-2IP
TITLE T O petee e ’ CliChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-ST-zp
me  Doete §ome ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- ZiP
TITLE Coelee 3 une - DClchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITy-5T-2P
T - Tloelele | T ClChange  [J Adsition '
HAME NAME
STREET ADDRESS STREET ADORESS
CifY-ST-2P I CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the nformatién
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the reéceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules, and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered . .

SIGNATURE: F— 2/3/0y zﬁg-qw'

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Bate ! Dayvme




