2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 679770

1. Entity Name
THE ANDERSON TIMBER CO., INC,

Principal Place of Business

304 W QAK ST

C/0 SCOTT ANDERSON
PEHFIY FL 32347

u

Mailing Address

304 W QAK ST
C/0 SCOTT ANDERSON
EERHY FL 32347

- FILED
Feb 02, 2004 08:00 AM
Secretary of State

2. Principal Placg of Business

3. Mailing Address

N

NI

i

I

Suite, Apt. #, ete. Suite, Apt #, ele MOORE CR2ZE034 (11/03)
City & Stale Cily & Stale 4. FEI Number Appled For
) 59-2021602 Not Applicable
Zip Eountry Zip Country 5. Certficate of Status Desired | $8'75 A'dditional
_ ... TeeRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

ANDERSON, SCOTTC
304 W QAK ST
PERRY FL 32347

Strest Address (P.O. Box Number is Mo Acceptable) _

City

FL ‘ Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatuza, ivped of printed name of regrstercd agent and ttle  apphcable

(MOTE Regstered Agent sigrature requrad when rainstaiing)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $55Q.00 .
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete THILE [Dchange [ Addition
NAME ANDERSON, SCOTTC. -~ =~ NAME

STREET ADDRESS 304 W QAK ST STREET ADDRESS

CITY-ST-2IP PERRY FL CITY-ST-2IP

TITLE TiTLE LU SRS Han Addition
e Ol e e D2/04704-801 15-nop 1 a5 g "
STREET ADORESS STREET ADDRESS

CiFY-ST-ZP CITY-87-2IP

TIME [ pelete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. ZIP CITY-81-21P

TILE [ Detete TIME ETchange [ Addiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP cITY- 51- 2iP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP Gy -S1- 2P

TLE ] Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ity §1-29

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer cr director

of the corporaton or the recsiver or trustee empowerad to exe

¢hanged, or on an attachment with ddress, with all cther
SIGNATURE: .+ ] (. 2N scorr o Awpersay

e empowered.

te this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Biock 11 if

". / SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ez 08 (a5 o38- 1494

Dﬁy‘ume Phong #




