FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1931 99 04-28-2005 90197 025 ***150.00
1. Entity Name
DANIELS TIMBER, INC.
Principal Place of Business Mailing Address
RT 2 BOX 1760 RT 2 BOX 1760 i DO’ZPDIQ(/
LAKE CITY, U 32024 U LAKE CITY FLA, 32024 US V4
T g IR ER A A
,/aizo,, S 7572 G GEE A Gl LT U STENUCEE S
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-0213497 Not Applicabte
Ze Country e Country 8. Certiicate of Stawws Desired [ gg-g?qﬁf;ﬁ“"“a‘
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narme
DANIELS, PATT
RT 2 BOX 1760 eel Address (P.O. Box Number is Not Acceptable —
LAKE CITY, FL 32024 Lu
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and trile it applicabla, [NOTE: Registered Agend signature required when renstating) DATE
FILE NOWII! FEE (S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete TIE cRange [ Addition
NAME DANIELS, PATT NAME - é/
STREET ADDRESS | RT 2 BOX 1760 STREET ADDRESS ég,?/ 0\5 e/ TUSTEN s EE ,ﬂ W/
CITY-ST- 2P LAKE CITY, FL 32024 CITY-S7-2p
TITLE vD [ oelete e [ Change 7] Addition
KAME CARPENTER, DENNIS NAME
STREET ADDRESS | 950 LAKE MONTGOMERY DR STREET ADDRESS
CITY-ST-2P LAKE CITY, FL CiTY-5%- 2P
Tme 3 etete THLE SEC FREF [ Change [ Addition
NAME NaME SLoHAM B SeANIE
STREET ADDRESS STREET ADDRESS ;E Fil. CF. S —
cy-s1-2p ov-st20 P b O ey ﬂ/‘L 7628
TILE ] Detete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TME [ Detete HILE [JChange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-S7-2P
TIME [ oetete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver qr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmengwith an address, wigl all other like empowered.,

——

SIGNATURE: _/ -

TURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR




