2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # 449471
1. Entity Name 04-28-2005 90197 023 ***150.00
DANIELS LAND & TIMBER COMPANY
Principal Place of Business Mailing Address
RT. 2 BOX 1760 RT. 2 BOX 1760 14004928
LAKE CITY, FL 32024 US LAKE CITY, FL 32024 1S
s s LT
607605 4) T7RSTEN GGl Hus
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E(34 (10/03)
City & State | City & State 4. FE| Number Applied For
59-1539609 Not Applicable
Zip Country Zie Country 5. Certificate of Status Deasired (] fg‘gil';:’:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, T. PAT

RT. 2 BOX 1760 treet Address (P.O. Box Number is Not Acceptable) —_
LAKE CITY, FL 32024 PEXORIIB Ay 7 2 AL

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
ihe obligations of registered agemnt.

~

SIGNATURE
Signature, typed of printed name of registarad agert and tide if applicabia, (NOTE: Reqiatered Agent sigrature required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTCRS . ADDITIONS/ CHANGES TO DFFICERS AND DIREGAORS IN 11
mne PVD O oetete TItE [MThange [ Addition
NAME DANIELS, T. PAT. NAME - o
STREET ADDRESS | RT 2 BOX 1760 STREET ADDRESS ¢Aed (o0 T £/ FUSTENU 66 EE FVE
CITY -ST-2P LAKE CITY, FL. 32024 CITY-ST-2IP
TIRE DV [ Detete e [JChange [ Addition
NAME CARPENTER, DENNIS NAME
STREET ADDRESS | 950 LAKE MONTGOMERY DR. STREEF ADDRESS
CIFY-57-2P LAKE CITY, FL _ . CITY-§3-2p
TIE EC ~THEA ~ O Deite Tme 1SEC T4 _ O Crange  [B#lition
NAME B ER AP & -JEAE/& NAME e rn 8. JOBNIE
STREET ADURESS‘S- & Q&.z 7L 2oLl sTect anDRess (S22 Glpz g L
s b CA, £/ F202 s oo el Cuter S FZOET
TMe 4 O setete T 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TITLE [ Deleta TALE D Change [ Addition
NAME NAME
STHEEY ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-57-7IP
TINLE O oetete TILE (O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

12. 1 hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(§), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unter oath; that | am an ofiicer or director
of the corporation or the receiver or trustee em| red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, all other like empowered.
- -
SIGNATURE: /' iy -2 ¢-p$” 386 255-¢2p¢
SIGNATURE AND TYPEDDRP MAME OF BIGN/NG OFFICER OR DIRECTOR Date Daytime Phona #




