2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 20468

1. Entity Name :

SOUTHLAND TIMBER COMPANY

Principal Place of Business

Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90273 010 ***150.00

HIGHWAY 47 PQ BOX 87
P O BOX 87 FORT WHITE FL 32038-0087
FORT WHITE FL 32038-0087 Us
Suite, Apt. 4, etc. Suite, Apt. &, elc. MCORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
538-0832300 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.g‘?qlﬁ?:ﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘DEESE, RGBERT S: — — o B = = — =
HWY 47 Street Address (P.O. Box Number is Not Acceplable)
FT WHITE FL 32038
City FL Zip Code

SIGNATURE

B. The above named entity 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 cbligations of registered agent.

- Signature. typed of printed name of registered agent and iite if applicable

(NOTE: Registered Agent signaturs requirsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Gonfripution.

$5.00 May Be
Added to Fees

pa tate.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete TLE [ crange 7] Addition
NAME DEESE, ROBERT S. NAME
STREET ADDRESS [HWY 47 STREET ADDRESS
CIY-ST-2P FT WHITE FL CITY-ST-2IP
TILE sD (1 Detete MLE ] Change [ Additjon
NAME DEESE, SALLIE MAE NAME
STREET ADDRESS |HWY 47 STREET ADDRESS
CITY-ST-ZIP FT. WHITE FL CITY-5T-2IP
TIMLE v 3 oelete TIMLE O Change  FJ Addition
NAME DEESE, MIKE NAME
-{—STREEVADDRESS | HWY 47~ T~ e T n s — = - STREET ADDRESS - = ————— - o e T e e e
CITY-ST-2P FT WHITE FL 32038 CITy-s1-21P
HILE v [ Delete TITLE [l Change ] Addition
NAME DEESE, JOEY NAME
STREET ADDRESS | HWY 47 STREET ADDRESS
CITY-St-2P FT. WHITE FL 32038 CiTY-ST-ZP
TE 3 pelets TRLE O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TIE 1 Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P

changed, er on an attachment with an address, with all yow&ed.
] .
sIGNATURE: M 1ke [eese i

12. | 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 reporl or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i.21. 04 2300 .4971- 1221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phoneg #




