2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 679770 7~ ~ Feb 16,2005 08:00 AM
1. Entity Name S
ecretary of State
THE ANDERSON TIMBER CQ., INC. ry
Principal Place of Business __ S . - Niailing Addrass
304 W OAK ST - 304 W QAK ST
C/0 SCOTT ANDERSON C/0 SCOTT ANDERSON
PERRY FL 32347 - Ce e PERRY FL 32347
us us
T - 1 THGRBERERRI
Sulte, Apt #, atc. A _ o ) Suite, Apt. #, stc h 1SE_MOORE CR2E034 (10104)
City & State T T City & State ) 4, FE! Number Appiied For
_ _ . . 59-2021602 Nat Applicable
Zip Ceurtry 2o Country B. Certificate of Status Desired M gi';fqagggb”a'
&, Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent
o ) o o S Name ’
Qg 4DE’R82E'SSTCOTI- C Street Address (P.C. Box Number is Not Acceptabile)
PERRY FL 32347 :
City i FL l Zip Code

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

SIGNATURE

Signalute, hypad o piinisd namp ¢ ragislerag agent ar;d l%iTe i applicable —(ﬁfﬁ'é Fegistared Agenl éignaturu raguirad when faimlatin§j T DATE
1 5
_ FILE Now!t! FEE IS $150.00 S 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust fund Contrbution.  []  Added to Eees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS —1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
HLE Dp o ﬁ [ } ne . N Chan Add¥ion
L oo iponazangze  Hoee O

NAME ANDERSON, SCOTT C, NAME (12 /105N 0-002 150, 00
STRFET ADDRESS (304 W OAK ST STRETT ADDRECS e LRI L A
CIfY-§7-7IP PERRY FL CITY-57. 2P
WL - ' T Cowete mF I Change ] Adéition
HAME HAME
STRCLT ADDRESS STRELT ADDRESS
LIty ST-2P CIiY ST-2P
L T - T3 Oetete Tt o [JChange [ Addition
NAME NAME
SIRLET ADDRESS . STRFET ADDRESS
CITY - ST-2IP CITY-ST- 2P
e - T " Oopelete § s T [JChange [ Addition
NAME NAME
STRESY ADDRESS B STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IF
e o i Dosete  § mme ' ' [OChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51- 2P
IRE - - o T Delete N B ' O chaige [ Addition
NAME NANSE
STRCT ADRRESS _ ) SIRLET ADDRESS
CHTy. SE. 7P oiTY.S1- 7P

12 | heraby cerﬁg that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07[3)j), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if macie under cath; that i am an officer or director
of the corporation or the receiya) or trustee empowaered 1o gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmery with an address, with all ojiér like ermpowered.

SIGNATURE: ol 5¢oTT & Awokrsont /o5 Bso 83&-7853Y

GNATURE AND TYPED OR PRINTED RAWIE OF SIGNING OFFICER OR DIRECTGR . 7 Date Daywmo Phone 4




