2005 FOR PRUEIT CORPORATION FILED

ANNUAL REPORT , Feb 14, 2005 08:00 AM
DOCUMENT # 208577 ' Secretary of State

1. Ertity Mame
CALLAHAN TIMBER COMPANY INC

p——— TE

Principal Place of Business _ Mailing Address
5332 W SR 200 B PO BOX 87
CALLAHAN, FL 32011 CALLAHAN, FL 32011

— AR RO

021120056  No Chg-P CR2E034 (10/03)

DO NOT WH'TE IN THIS SPACE & T Nomoer Apphed For

59-0816708 Not Appiicable

3 $8.75 additional

. ficate of Status Desired !
5, Cortifica o al = Fee Required

6. Name and Address of Current Registered Agent [, -

S%Sfé"}’Jf,ER ROAD ' | DO NOT WR'TE
CALLAHAN, FL. 32011 IN THIS SPACE

8. The alsove 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 obligations of registerac agent.

SIGNATURE o e = . : - . ) -
Signature, typad or printed noma of regislarad agent ang ll‘u? if applicabla. (I:IDTE, Hos;usrgrsu Agant signature requirad wnon ralnsiating) K . DATE
FILE NOWI!! FEE IS 5150'00 9. Electicn Campaign Flnanclng D $5_00 May Ba "UDBDDQEESSSB .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees (12,14/05-80081-02% 150,00
10. S OFFICERS AND DIREGTORS T ' — S
THLE PD R - -
NAME COOKWK ™~ -

STREET ADDRESS | 615319 RIVER ROAD )
omv-sT-2p | CALLAHAN, FL 32011 — —

™LE VD

NAME COLEMAN,J M

STREET ADDRESS | HODGES ROAD
CiTy-87-2P GALLAHAN,FL

TIME ST
NAME BETHEA, THELMA G .

4591 SPRING LAKE DRIVE
g::z:nz?ss ZALLAHAN, FL 32011 _ __—DO NOT WRITE

' *" IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TITLE

HANE

STREEY ADBRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CiTY-ST-ZIF . e *—**fwjﬂ?:* e oo i

s 3 Do R L

12. | hereby cedtify that the information supplied with this fling does not qualify for the exemption statad in Sgction 11 9.D?f3)( i), Florida Statutes. | further certify that the information
indigated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empawared 10 execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: _:MMJ; WK Lk 2lulps”  Foy-§77-2 22

2 .
.TURE AND TYPED OH PRINTED NAME DF S1GNING OFFICER OR DIRECTOR Daynme Phone #

e = . e




