FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 674071 Secretary of State
01-31-2005 90054 027 ***150.00

1. Entity Name . -

SUWANNEE LAND & TIMBER, INC.

Principal Ptace of Business Mailing Address
4127 NW 27TH LN PO BOX 357845 guupsbia
STEA GAINESVILLE, FL 32635 US

GAINESVILLE, FL 32606 US

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad ForA
59-2114240 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ?g-;fq::féﬁ‘m'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
LEE, CARIDAD E.
4127 NW 27TH LN. STE A Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32606
City FL Zip Code

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

SIGNATURE
Sigraturs. typed or prnted name of regestered agent and itk d apphcable. {NOTE: Regrtaiod Apant Signature required when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will ba $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O etete TITLE [ Charge [ Addition
NAME LEE, CARIDAD E NAME
STREET AODRESS | 4127 NW 27TH LANE STE A STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-7IP N
TmE PS I Delete e S . . IK] Change ] Addition
RAWE BARYES, LISA & NANE Davies l\\&\ﬁ- N
STREET ADDRESS | 4127 NW 27TH LN STE A STREET ADDRESS L2 INW QT A m
CTY-57-2F | GAINESVILLE, FL 32606 Cry-§1-2° Arno o Aok
TmE VP [ Belete THLE [ change [ Addision
NAME MCDONALD, JANET L NAME
STREET ADDRESS | 4127 NW 27TH LN. STE A STREET ADDRESS
Crry-51-2P GAINESVILLE, FL 32608 CITY.ST-2IP
TE ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-3P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-ST- 2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-51-2IP

12. | hareby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate anyl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { caiver or trustee empowered to exeaute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ant with an gadress, with allother Ji waraed. .
mmm@g@%- Lac\ded Elee 352:334-1910

SIGNATURE:
A PRINTED NAME OF SIGNENG-SFFICER OR DIRECTOR Cate Dayisne Frona &




