2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 449471

1. Entity Name

DANIELS LAND & TIMBER COMPANY

Principal Place of Business

RT. 2 BOX 1760
[L_JgKE CITY FL 32024

Mailing Address

RT. 2BOX 1760
bgKE CITY FL 32024

2. Pnncipal Place of Busingss

[ 5 I';Aai-!mgﬁ Afidress

FILED
Feb 02, 2004 08:00 AM
Secretary of State

IARIR

[

a——

Suite, Apt. #, etc. Sure, Apt #, etc. MOORE CR2E034 (11/03)

Ciy & State City & Stale § 4. FEI Number " [ [AeotedFor
B . 59-1539609 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. ficate of Stat ira
Certiicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANIELS, T. PAT
RT. 2 BOX 1760
LAKE CITY FL 32024

Name

Street Addrass {P.Q. Box Number is Not ﬁ;cceptable)

Cily

FL Zip Code

8. The above named enlity submuts this statement for the purpase of cha

the obligations of registered agent.

SIGNATURE

nginé its registered office or registered agen, or both, in the State of Flonda. | am familiar with, and accept

Sagnaire. Typet o primed name of regsiered agem and Ha d apphcable

{NOTE Begistered Agenl signaturs requred when remnstasng} DATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

55.00 May Be |
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PVD 3 Detete TITLE O Change [ Addition
NAME DANIELS, T. PAT NAME

STREET ADORESS | RT 2 BOX 1760 STREET ADDRESS

TITY -51-2P LAKE CITY FL 32024 CITY-ST-2IP o

TiTLE DV 7 pelete TITLE [ Change 3 Additron
NAME CARPENTER, DENNIS NAME UO0000023618

STAEET ADDRESS | 950 LAKE MONTGOMERY DR. STREET ACUFESS 02/04,04-80073-022 150,00

Ty -ST-2 LAKE CITY FL CITY-$1- 2P

TME O pelete e [T Change 3 Addition
NAIE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P QITY-ST- 218 L
THLE 3 Delete e [ Change T Additicn
NAME

STAEET ADDRESS STACET ADORESS

CITY-ST-2F CITY-§%- ZIP

me [ palete THLE [ Change  [J Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2iP N
TITEE [ pelete TITLE Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -$1.2P I CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualily for the exempticn stated in Section 119.07(3)(). Flgrida Stalutes. | further certify that the infarmation
ndicatéd on this report or suppiemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the recever or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an addres ith atl ather like empowered. - -

SIGNATURE: ,f/ 5 A Lanp s proEs

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FTLL IS PPS

Taytime Phone #

e ’?—nf—‘f"/
Date




