2004 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR)

DOCUMENT # 499381

1. Entily Name

D & C FORESTRY, INC.

Principal Piace of Business

4303 SANTIAGO
TAMPA FL 33629

Mailing Address

4303 SANTIAGO
TAMPA FL 33629

2. Principai Place of Business

3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90018 027 ***150.00

24037724

Il (IR0

IRl

BRYANT DONALD L.
4303 SANTIAGO
TAMPA FL 33629

e e LT e E v i T wi e Bl e

MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1658012 Not Applicable
Z Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired (] $8.75 Addifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AR GG S et S et LR e © e § bl SEien  ime T o i -] NEME

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

City

Zip Code

FL

B P s
SIGNATURE _{ LA ﬁ""%
S ute. typed or printed name of regwstel% agent aylille i apphcable.

the obligations of registered agent.

—

/] ;

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

(NOTE: Regslered Agenl signature fequirat when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TME P {1 Delete THLE [JChange ] Addition
N ™ BRYANT, DONALD L. NAME

STREET-ADORESS | 4303 SANTIAGO STREET ADDRESS

CrY-532F TAMPA FL CITY-ST-2IP

me v 1 Delete TITLE ] Crange [ Addition
NAME BRYANT, CARMEN NAME

STREET ADDRESS (4303 SANTIAGO STREET ADGRESS

CIFY-ST-2IP TAMPA FL CITy-S1-21P

THILE O Detete e [ change  [] Addition
NAME™ - . —_ . e e m e e - . HAME f——— . - h—— e T .= —— I w T e e
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TILE [ Detete TITLE [J Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ) CITY-§T-2iF

Tine [J Delete TiTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e G cete TILE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

/‘/ HCL)

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 10 execute this repart as required by Chapter 607, Forida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeny with an address, with all other jike empoed

SIGNATURE:

(2
Daytime Fhane #



