2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # 193199 Jan 29, 2004 08:00 AM
1. Entity Narne Secretary of State
DANMNIELS TIMBER, INC.
Principat Place of Business Mailng Address
AT 2 BOX 1760 RT 2 BOX 1760
LAKE CITY FL 32024 T LAKE CITY FLA 32024
Us us
Suite, Apt #, ete Sue. Apt F.elc, MOORE CR2ED34 {11/03) _
City & Stalz - Cry & State & foirmber Appied For
58-02 1_3_‘§9_7 Mot Applicable
2 Countey ap Country 5. Centificate of Swius Deswed [ ?ggfq Addiianal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
E—? ZHSL(_:JS)E ??gohr Strest Address (P.O. Box Number is Not Acceplable}
LAKE CITY FL 32024 B =
City FL J Zip Code )

B. The above named entity submils this staternent lor the pwpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famiar with, and accep)
the chdigatons of registered agent.

SIGNATURE . . .
Sigoatara, tvpad ar prnted came af regeterad agent and ke f applicable {NGTE. Rensiesad Agent signaked securad when renstabng) DATE
FiLE NOW!t FEE IS $150.00 . .
9. & Fi
| Anerdlay 3, 2006 Foswil b $55000 T g 35,00 ey se
Male Checl Payable to Florida Depariment of State ’
10, QOFFICEAS AND DIRECTORS _§ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
THLE PD 1 Detete BRE T change [ AddRien
HAME DANIELS, PAT T HNAME
SYREFT ADBRESS [RY 2 BOX 1760 SYAEET ADDAESS g -
HOGROO020840

£Y-51-20 LAKE CITY FL 32024 Gity. 81 219 Y ﬂﬂﬂ?g nan !I_S o - =
BILE vD 7 Detete g o ) Crasigs -~ {3 Addiion
RANE CARPENTER, DENNIS NAME
STREETADDRESS | 950 LAKE MONTGOMERY DR STREET ADGRESS
CiTY-57-7P LAKE CITY FL coy-ST- 20

i 3 Dawste TRE TlCnange 3 Addition
HARGE. MAME
STREET ACORESS STRLE} ADDBRESS
CITY-87- 6P o CTY-5T-2F
ITLE 1 perete THRE 3 change [ Addition
HAME HAME
STREET ADCAESS STREET ADDRESS
Givv-57- 2P ) CIY-ST- 2P o
IRE [ belste THILE [ Change ] Addition
HAME NANME

SYREET ADDRESS STREET ADDRESS

CiYY-ST- 2P CITY-51-2F

THLE [ petste TLE Corange T Adition
MAME NAME

STREET ADDRESS SIREET ADOAESS

oaY-§T- 1P CITY-$1- UF

12. | hereby cerlify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cartfy that the information
indicared 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 direciar
of the corporabion o the seceaiver or frustes empowsred i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4f
changed, or on an attachment with an ad s, with alf othey like ernpowered.

SIGNATURE: /./éé@ 7 At Davsely pase Thw 250y 384 055 S REST

SICUATURE A TYET0 A BRINTED NAKE OF SIGHNE OFTICER A MERECTAO . o




