FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 280062 Secretary of State
1. Entity Name 01-12-2005 90003 040 ***150.00
ALFORD TIMBER, INC
Principal Place of Business Maiting Address
3816 REID STREET 3816 REID STREET
PALATKA, FL 32177 PALATKA, £L 32177 5 0 0 0 1 6 B 1
T v ARG ERTEA RGN CEEERRI
Sute. Apt. #. etc. Suite. Apt. #. ete. 01072005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Apoiied For
59-1297672 Not Applicable
Zp Country Zp Country 5. Certificate o! Stalus Desired O ﬁgggq ‘ﬁ:i;iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFORD, BRYANT - - . -
3816 REID ST. Street Address (P.O. Box Number is Not Acceplatye)
PALATKA, FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both. in the Szala of Forida. 1am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgmatire, trged or prinked naTe ¢l rogssicred agend and 1 1a [ aopfeabia, tNO1E: Regatered Agem signakin 'eqarod wncn iensting) DATE
FILE NOWIl! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. 8  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peree TITLE [ change [ Addtion
RAME ALFORD. ERYAN T RAME
STREET ADDRESS | ROUTE 1, BOX 2000 SREET ADDRESS
CaY-$1-2P PALATKA, FL 32177 CITY-ST-2P
TMLE VPD O oeete ATLE [ Change  [] Adétion
HAME ALFORD, CHARLES E JR RAME
STREET ADDRESS | ROUTE 1, BOX 2000 STREET ADDRESS
CiTY-ST-2P PALATKA, FL 32177 cny-s1-op
E STD [ oetete TITE [t Change [ Addition
NAME CLAPP, KATHRYN A NAME
STREET AOORESS | ROUTE 1, BOX 2000 swerooness | |9 ) Confedecade P+ €A
_Om-51-20 [ PALATKA, FL 32177 o | arvsrze ?Q.\O«’(Ka U B3 o
e O decete VILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST1-2IP CITY-ST-2P
TILE O pevete e O cChange [ Addion
KAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CiTY-ST-21F
e O Detete HILE O change [ Addftion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P Ciry-§1-2P

12. 1 hereby certify that the information supolied with this fiin 3 does not qualify for the exemption stated in Section 119.07¢3)(). Fiorida Stajutes. | further certify that the information
indicated on this report or supp’ emental report is true and accurate and $hat my signature shait have the same [egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Irustee emoowerad to execute his report as required oy Chapter 607. Florida Statutes: and thal my name appears in Block 10.or Block 11 it

changed. or on an aftachment with an address, with all other like empowered.

—

SIGNATURE: 1009 BB 035-1330
PRINTED NAME OF 5IGNING OFFILERRA ﬁscroa Dale Daylre Phonc ¢




