2004 -FOR PROFIT CORPORATION

\ PR ol FILED
“ANNUAL REPORT (AR)

Jan 29, 2004 8:00 am

DOCUMENT # 419747

1. Entity Name- -~

NASSAU TIMBER CO INC

01-29-2004 90025 049 ***150.00

Principal Place of Business

1200 STATE RD.121 NORTH
MACCLENNY FL. 32063

Mailing Address

PO BOX 386
MACCLENNY FL. 32063

2. Prmcnpal Place of Business

18 North Staizg

3. Mailing Address

Secretary of State

|

B

Suite, Apt #, etc.

i

Il

Suite, Apt. #, etc. MOORE CR2E034 (11/03})
Slate Ll Cily & State 4, FEI Number Applied Far
W ‘ e\ (1 . [Gl _ - 59-1445698 Naot Applicable
2P F [/_ W\W\' ap Country 5. Certificate of Status Desired O ?i‘;?qﬁ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — e . . Name

BLACKARD WILLIAM R. JR

1608 BARNETT BANK BLDG.

112 WEST ADAMS ST.
- -JACKSONVILLE:EL.32202_.

ya

Sireet Address (P.O. Box Number is Not Acceptable)

aizma o

City

T T T T R e s —**—-—HmFI;—_-, =Zip Code.

atel

SIGNATURE

nt ig

e purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

/
Signature, rﬂ d ar pnﬁ!d’name& regnsr{ed agent and titie f applicaple.

(NOTE: Registered Agent signalure required when reinsiating)

V2

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PITLE ST ﬂDele{e e Ol change [ Addition
NAME SHAVE, LC NAME :

STREET ADDRESS |214 W 15T AVE STREET ADDRESS

CITY-ST-ZIP CALLAHAN FL CITY-ST-2IP

TMLE p [ detete TITLE [ Change [ Addition
NAME SHAVE JR, LEIGHTON NAME

STREET ADDRESS | 8251 MAR DEL PLATA STE STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-8T1-71P

ImE 7 Delete TITLE [Ochange ] Addition
NAME™ ==~ =7 ™™= = T # bl - T e e e HRME S S e e e n n e e e -
STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TIME T velete TITLE [0 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TiTLE (3 elete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-7IP

TITLE [ Defete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerify that the information

indicated on this report or supplementaﬁ report is true an

of the corporation or the rec:
changed, or on an attach

SIGNATURE:

address wi h all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
r or trfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//1 ‘x‘/()ﬁf t}vpﬂf%%”r‘/

am[n‘on CJ A‘”‘k

GnKrunE AND TYPED OR PRINTED uygs OF SIGNING OFFICER OR DIRECTOR . _

Dawe Dayuma Fhone #




