2005 FOR PROFIT CORPORATION
ANNUAL REPORT,

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90334 042 ***150.00

DOCUMENT # 322603
1., Entity Name
VOLUSIA TIMBER CORPORATION

" R 3“ e
~Principal Place 01 Busmess'—'—“- - '_ T Mailing Address
411.NORTH CENTER ST DS ZET 499 NORTH CENTER ST,
P.0.BOX1 P.O.BOX1

PIERSON, FL 32180 - US'; : PIERSON, FL 32180  US

50033309

JCVETTEIGOERAACAN MO
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DO NOT WRITE IN THS SPACE.

=r

01312005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1174669 Mot Applicable
. 5. Certificate of Status Desired O $8.75 addiional

Fee Required

6 Namo and Address of 0urren| Registered Agem

ALBRIGHT, THOMAS D ~
141 BUCKSKIN LANE
ORMOND BCH., FL 32074

3 Q,af-f- BRI H T

500 Nuw f€n K 37

ReI/J//ck , F&
FEPE

DO NOT WRITE -
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8. The above named epfity submits this statemant for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
o ‘ /%w
N | -
’ — mp——
SIGNATUREE 7 / 4 ASTLOS

ped o printed name of regilared agent and tie ¢ appicable,

{NOTE: Registered AQon! signanse required when reinstaiing) DATE

e - -

FILE NOWH! FEE IS $150.00
A‘I'ter May 1, 2005 Fee wnll ha 3550 00

5

9. Efection Campaign Financing
Trust Fung Contribution,

$5.00 may ee
Added to Fees

10, OFFICEHS AND DIRECTORS

CD
ALBRIGHT,THOMAS B
1 ARROWHEAD DRIVE
ORMOND BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

I b

DvP

ALBRIGHT, SCOTT R.
5500 N.W. 160TH ST.
REDDICK, FL. 32686

RLE

NAME

STREET ADDRESS
CITY-5T-20P

FMLE -
NAME

STREET ADDRESS
CITy-ST-2P

PT e BT

- . DONOTWRTE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

e N THIS SPACE O

TMLE

RAME

STREET ADDRESS
Ciry-ST-7p

TULE

NAME

STAEET ADDRESS
cIry-si-zip

12. | hereby certity that the nnfocmanon supplted with this hlmg
indicated on this report or supplgmental report is true an
of the corpora!non or the recel For lruslae empowered 10 execute h
g ih 2

doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
g repogeas required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bd.

</~ /S-S 357-20y 2201

Caytyme Phone #




