2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2005 8:00 am

DOCUMENT # 204685

1. Entity Name

SOUTHLAND TIMBER COMPANY

Secretary of State

05-10-2005 90117 004 ***150.00

Principal Place of Business

HIGHWAY 47
P O BOX 87
FORT WHITE, AL 32038-0087

Maifing Agdress
PO BOX 87

FORT WHITE, FL 32038-0087 US

Q0U51347

2. Principal Place of Business

3. Mailing Address

AT R

Suite, Apt. #, efc. Suite, Apt. #, alC. 04202005 Chg-P CR2E034 (10/03)
i Applied For

ity & City & State 4. FEI Number
s sae 53-0932300 ot Aopicaie

i i : N ili I
Zip Cou.mry Zip Country 5. Certilicate of Status Desired [} ggﬂ ggqag;;hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e

DEESE, ROBERT S.
- HWY 47
FT WHITE, FL 32038

Streetl Address (P.O. Box Number is Nol Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Floriga. | am familiar with, and accep:

Signature, typed or printed name of registered agent and title if applicatle.

(NOTE: Registered Agent signature required when reinstaring) DATE

FILE NOWI!l FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IITL;E PD L1 Defete TITLE (] change {7 Adtition
NAME DEESE, ROBERT S. NAME

STREET ADDRESS | HWY 47 STREET ADDRESS

CITY-5T-2IP FT WHITE, FL CTy-§T- 2P

TITLE SD O velete TiTLE [ change [ Addition
NAME DEESE, SALLIE MAE NAME

STREETADDRESS | HWY 47 STREET ADDRESS

CIFY-ST-2IP FT. WHITE, FL CITY- §T-2P

TIME \% 3 petete TITLE {J Change [ Addition
NAME ~| PEESE, MIKE NAME

STREET ADDRESS | HWY 47 STREET ADDRESS

CITY-ST-ZP FTWHITE, FL 32038 CITY - ST-2P

TITLE v 7 Delete TITLE [J Change [ Additian
NAME DEESE, JOEY NAME

STREET ADDRESS | HWY 47 STREET ADDRESS

CITY-ST-2IP FT. WHITE, FL 32038 CITY-5T-2P

TTLE [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIM.E 3 eete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee el
changed, or on an attachment with an addre:

indicated on this report or supplemental report is 1

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, with all

er like empowered.

SIGNATURE: _%,&%4
SIGRATURE AND TYPED UW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A4.2-05 38b-491-122)

Cate Daytime Phone #




