FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL _REPORT Secretary of State
1. Entity Name
GUSTAFSON'S TIMBER AND FARM OPERATIONS, INC.
Principal Place of Business Mailing Address - .
50 NORTH LAURA STREET, STE. 2750 50 NORTH LAURA STREET, STE, 2750 B 6 4 18 Jod
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
s i G SRV RRA
P.0. Box 40086
Suite, Apt, #, etc. Suite, Apt. #, stc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Jacksonville, Florida 59-3175830 Not Applicable
ap Country : 3 ; I; 03-0086 Coum% SA 5. Certificate of Status Desired O Eeas.;l,fq l.}:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BRANT, ABRAHAM, REITER & MCCORMICK PA

STE 2750 Street Address (P.0. Box Number is Not Accepable)
50 NORTH LAURA STREET

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this statement for the purpose: of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printad name of registarac agery and title if applicable. (NOTE: Registared Agent signaturs sequired whan renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVPS T Delete TITLE O change [ Addition
RAME GUSTAFSON, E.S. HAME
STREET ABORESS | 4530 COUNTY ROAD 15A STREET ADDRESS
ciy-sT-7p GREEN COVE SPRINGS, FL 32043 CITY-st-2p
TIME DPT O petete TINE D,P,VP,T,S Xl Change [ Addition
NAME GUSTAFSON, E.S. JR. HAME
’ afson, E.S., Jr.
STheET ADORESS | STATE HWY. 16 W. smerraooness | CUST ’ ’ c Sori -
crv.sT-2P | GREEN COVE SPRINGS, FL cvsrzp | State Hwy. 16 West, Green Cove Springs 2043
e AS O Delee e AS NAchege [ Addition T
NAME WAGNER, GAIL G NAME Wagner, Gail G.
STREET ADDRESS | 4169 COUNTY ROAD 15A STREETADDRESS | State Hwy. 16 West
omv-sT-22 | GREEN COVE SPRINGS, FL. eY-ST-2¢ Green Cove Springs, Florida 32043
mE O Detete TINLE [ Change {73 Addition | __
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-21P
TLE 3 pelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2p CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to gxecyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenpwith an address, wijiralat gATydared.
b /sl iy o
/ ‘II/"A% ’A- . 4/25_[ w4 f017/*2/ 75135

OR FRINTED NAKE D SIGMING OFFICER OR PMECTOR Date Daytima Phone #




