2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , o FILED

DOCUMENT # 421602 May 02, 2005 08:00 AM
T Ently Name ecretary of State
MID-FLORIDA LAND & TIMBER CORPORATION
Principal Place of Business Maifing Address . _
214 NE 4TH STREET 214 NE 4TH 5TREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
f Suite, Apt. #, efc, Suite, Apt. #, efc. o 1st MOORE CR2E034 (10/04)
"§ City&Swe City & Stale T 4. FEI Number | Avptied For
L L 59-1458950 [Tt Applicable
Zip Country P Country 5. Certificate of Status Desired [ gi';{;tﬁf:;“”“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent -

Name

S%CEAQJ[‘I%':’AL%NEI:’]E:J&VENUE Street Address (P.C. Box Number Is Not Acceptéble) }
DELRAY BEACH FL 33444 — - .

City ) FL | ZioCode

8. The above hamed entity submits this statement for the- purposs of changing its reéiétered office or registered agent, or .bom, in the State of Florida. | am familiar Mth, and accébt
the obligations «f registered agent.

SIGNATURE . - = e e

Signature, tvped or pintad name of registered agent and Ide § applcakly {NOTE Rogsierad Agent signaturs raquired when resnstating) RATE

'FILE NOW!!! FEE IS $150.00

9. Election Campalgn Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Conbiout ted 1o F.
Make Check Payable to Florida Departinent of State nd Conributen. L] Added to Fees
10, OFFICERS AND DIRECTORS ] 11, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORSTN 71~
TILE PD O Detete TIILE [ Change  [] Addition
NAME KOCH, WILLIAM F JR. NAME
SIREET ADDRESS | 900 E. ATLANTIC AVE #14 SIREFT ADDRESS
CY-SF- 2P DELRAY BEACH FL B Sy -5T1- 7P B ) B
HILE VD 7 Delete TLE [ change 7] Additian
HAME STRAWN, JOEL T NAME
SIREE] ADDRESS { 54 NE 4TH AVENUE SYREC ADDRLSS HO00A53TT
orv-sT-0P | DELRAY BCH FL 7 | stz U5/03/05-80078-023 15000 ..
THLE TSD 3 delets Tt [ Change  [T] Addition
NAME GYWNN, WILLIAME NAME
STREET ADDRESS (214 NE 4TH AVENUE STREET ADDFESS
Cre-st-2¢ | DELRAY BEACH FL OvY-s1-2p
TitE VPD O Delete N s [ change ] Addition
HAME KOCH, WILLIAM F 11| NAME
SIREEI ADORESS (900 E ATLANTA AVE STRLET ADDRESS
omy-st-7p | DELRAY BEACH FL 33483 CIIy.si-2p
1LE 3} ' 7 Delele 7L Ol change [ Acltion
NAME STROGAN, COLIN S NAME
streeT appRess | SEVEN ROTHESAY TERRACE SIREET ADDRESS
ClY-ST-2P EDINBRUGH, SCOTLAND CITY-Si-21p
N D O Dslete T O change  [J Acdition
NAME LAWSON, PETER H HAME
STREET Anpress | IVERSEK HOUSE 1 ALDWAITCH STREET ADDRESS
GHY-ST.21P LONDON, ENGLAND CITY-S- 2

12. ) hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further cattify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am ar officer or diracior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: M A fopi K. G lgins 5’{:/%‘:" o

SIGNATURE AND TYPED OR PRINYED NAME OF SiGNING OFFICER OR DIRECTOR Daylere Phone &




