FILED
2004 FOR PROFIT CORPORATION | Feb 12, 2004 8:00 am

ANNUAL REPORT

i

Secretary of State

02-12-2004 90007 035 ***150.00

DOCUMENT # 674071

1. Entity Name
SUWANNEE LAND & TIMBER, INC.

Principal Place of Business Mailing Address
412 NE 167H AVE, STE 130 412 NE 16TH AVE, STE 130 .
POB 1776 POB 1776 qqulubss
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 LS
" T o = (IR Er
JIAT oW 21 dm. | Podte 35 T84S
N e'a'lf&‘f‘;' Suite. Apt. #, ete. 01222004  Chg-P CR2E034 (10/03)
! Clty & State ot ity & State - 4. FEI Number Applied For
. \&Q./\JY\QJQ\)-&M_Q_, SQ )&D\MQ_A\M_Q_QO QJ‘Q 59-2114240 Not Applicable
"5_ lesg\b Db Cltimé ﬁ ZIB 3 ‘0 3 5 Coﬁiws ﬁ_ 5. Certificate of Status Desired O fi;i :\i:g:iciltiunal
6. Neme and Address of Current Registered Agent L - —- ~- ._7. Name and Address of New Registered Agent L e e
Name
LEE, CARIDADE. CZ)J- LAQA 8) . 5(.9&
412 N.E. 16 TH AVE. Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 f—

AT NW AT Bode
Ciw\ﬂﬂl /\(\Q_A\).A.Qh FL jﬁ%ab(o

8. The above named entity subrhits this statement fg the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligatio@registered agent. [ i
SIGNATURE W(%irh( /0.0J\L&QA 8 s - (i 29 /’2,.3’/ o J

Signature, lyped or printed name of registered agent sirjﬁus i applicabie, (NOTE: Registered Agent signature required when reinstaling) . JI:/D_n"\TE
, ;’I-I.E NOWI! FEE IS $150.00 ’ 9. Election Campaign Einancing Dl $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Addedto Fees
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O petete ME [*F-) E, i-QL . Kl Change [ Addition
NAME LEE, CARIDAD E NAME Carndod & .
STREET ADDAESS | 412 NE 16TH AVE. -~ smerraooness | 51 AT VLS G et \&U«.&l By
omv-sTP | GAINESVILLE, FL C-T-2P Ouoratatund e % 3db0b
TTLE AS CJ pelete TME X 3 —B X change [ Additton
NAME DAVIES, LISA S NAME WO O -
STREETADORESS | 412 N.E. 16TH AVE. - smeeTADDREss | 413 T AU W) &'I"\ o \& U.,O:Lﬁ
GITY-ST-2P GAINESVILLE, FL CITY-57-2tP {SQ,L/Y\B.A\! A ﬂ 9. g 5&to Ob
TME VP [ pelete TME X Change [ Addition
NAME MCDONALD, JANET L NAME c}{lo.mn: 2 "M Den
STREET ADDRESS | 412 NE 16TH'AVE - - -smeeraooress |- S 2T AJ-LAD AT &Y\ \ LI.D:L B
CITY-5T-ZIP GAINESVILLE, FL CITY-ST-2IP )A i oa \MQ \_n S-Q- 3 B\to 0b
TITE 3 Delete TME * [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' GITY-5T-ZIP
TINE [ Delete TILE [ Ghange [ Additior
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e e CITY-ST-2IP
TiRE oo - - 3 Delete TTLE - - [ Change [ Addition
NAME - - - NANE :
STREET ADDRESS: [¥3 4 v el STREET ADDRESS . i
V& g . CITY-$T-21P -

12. | bereby certify that the information supplied with this tilling dees not quality for.the exemption stated in Section 1 19.0?(3)(‘:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation of the /e eiver of trustes empowered ta executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta i i

SIGNATURE:




