2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 499381

1. Entty Name
D & C FORESTRY, INC.

Principal Place of Business 7Mailing Address

4303 SANTIAGO 4303 SANTIAGO

TAMPA FL 33623 TAMPA FL 33628
L]

2. Principal Place of Business 3. Mailing Address

FILED

Apr 25, 2005 08:00 AM
Secretary of State

H |

|

MR

Suite, Apt #, atc. Suite, Apt. #, alc, 1st MOORE CR2E034 (1 0/04)
Cily & State T [ CityaStae 4. FEI Number [ |Aepted For
50-1658012 | |RiotAppliow:
2o Country l Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name h

BRYANT, DONALD L,
4303 SANTIAGO
TAMPA FL 33629

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

Cuy

) '_'i:'L | Zip Code

8. The above named entity submits this statement fer the purpose of changing its regislered office or registerad agent, or both, in the State of Florida, [ am familiar with, and ace:

the obligations of registered agent.

SIGNATURE

signalure, fyped of ponlad name of regrstecsd agent and Wile # appicabe

{NOTE Rogistared Agent si@aaluie n‘a‘qunra‘d whan reirsiating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May:
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P U Delets I [ Change 42
M BRYANT, DONALD L. NAME Honnn32a5en

SIRCET ADDRESS | 4303 SANTIAGO CIREET ADDRESS 08 /28058000002 158, 06

CITy- §1-2IP TAMPA FL CIY-SE 2k

g A £ Delete e Ol change  Tai
NAME BRYANT, CARMEN NANS

SIRET ADNRFSS 4303 SANTIAGQ IRt | ADDHESS

oS- [TAMPA FL ey slap

L O peiste g [ change [ A
3 NAME

SIREET ADDRESS STREFTANGRT5S

Cily-51-21P oY S1- e

liLe 1 Delete LE ] change [ A"
NAME NAME

CIREET ADDRESS STRLFT ADDRESS

oiy-ST-710 Bty ST 2

1 © Ooese | mue L Change L3470
NAME NaaL

SIRFET ADDRESS SIRFE] ADDRESS

CHY-S1-4p Ciiy-S[-2iF

THILE O pelete Witk [J change [ A
NAME NAME

STRELT ADDRESS REET ADDAESS

CIFY-SE-21P CIVY-S1 AP

12, | hereby cerlify that the infermation supplied with this filin does not -quaili'fy_for_the_eliemption stated in Section 119 07(3)(), Florida Statutes. | furthet cerlify thartiﬁ{é informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct:
of the corporation or the recelver or trusies ampowered o execute this report as required by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. or oh an anachm_ﬁn7 with an address, with all othet Iiki‘emﬂﬁowemd

- ///]

SIGNATURE: . rizhe )] {rta,

SIGNATURE AND TYPED OR PRINTED NAME OF StGGMING OFFICER OR DIRECTOR

o= 208 FIB-FAPRIGh

[ate Mavtsna Phore §



