. 2004 ]
ANNUAL REPORT (AR)

FOR PROFIT CORPORA

TION

FILED
Mar 29, 2004 8:00 am

6123 RIVER RD
CALLAHAN FL 32011

DOCUMENT # 208577 Secretary of State
1. EntityName 03-15-2004 90026 033 ***150.00
CALLAHAN TIMBER COMPANY INC
Principal Place of Business Malling Address
5332 W SR 200 PO BOX 87 VUIUVAV'S
CALLAHAN FL 32011 - CALLAHAN FL 32011
. :
2. Principal Placa of Business 3. Mailing Address H “
Suite, Apt. #, etc. Suite, Apl. #, et MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-0816708 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gggasq S:ﬂ‘b"a'
6. Nams and Address of Currant Reglaterad Agont 7. Name and Address of New Registered Agent
Name
=~ —CooKWK" -- - - e ~Cook W K . O ————

Strest Adaress (P.0. Box Number is Not Acceptable)
615919 River Road

FL | 8%

“% callahan,

the obligations of registered agent.
o

'74)/(“ y

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

SIGNATUFE (Vi
¥ Sagnature, tyfea or prifted tame of regrEiarsd sqoit and Ite d anpieabie.

{NOTE: Pagaseted AGaNI SOAILM reqused when reinglang)

Fiment of State
TV AR AT S

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

) OFFICERS AND DIRECTOAS | EXB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD ’ I77 Deiete I TIME PD ] change [ Adkiition

NAME COOK,W K HAME Cook, W. K.

STREET ADDRESS [ STATE ROAD 108 STREEY ADDRESS 615919 River Road

cmy-sT-zP - JCALLAHAN FL cy-st-2p an. Plorida 32011

TE vD 0 oelete TILE v O thange [ Adoltion

NAME COLEMAN,J M NAME

STREET ADDAESS | HODGES ROQAD STREET ADORESS

CIY-SI-2P CALLAHAN FL cmy-$1-2P

TmE sT O Oetete T ST R crange [T Adoidion
~BME: wme |BETHEASTHELMAG—-- - - - rormeer e - BB~ o= gy, Thelma— G~ — — ~ — =~ [~
STREETADORESS | 4085 SPRING LAKE DR STREET ADDRESS 54591 Spring Lake Drive

Cy:sr-2¢ - TCALLAHANFL 32011 . st-2F | rcallahan, Florida 32011 R

me O ceiete me . D Crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F oITY-§T. 2P

TINE 0 oetete TMLE O cnange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-5T-2IP CITY-ST-2P

TMLE [ Delate TME Clchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

changed, or on an allachment with an address, with all ther like empowered.

SIGNATURE: /S A

12 ) hereby ceriify that the infarmation supplied with this filing doas not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal afiect as if made under oath; thal | am an officer or director
of the torporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Stawutes: and that my name appears in Block 10 ar Block 11 it

OF SIGNING

SIGNATYRE AND TYPED OR PRINTED

ft O RECTOR

Daylime Phone #




