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*2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

'DOCUMENT # 846066

1. Entity Name

SASSAFRAS COAL COMPANY

Secretary of State

02-26-2004 90031 034 ***]158.75

Mailing Address

9 BARTLETT AVE
ERLANGER, KY 41018

Principal Place of Business

145 SE HWY 441
OKEECHOBEE, FL 34973

94020817

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

02142004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
61-0568866 Not Applicable
zp Country 2 Country 5. Cenficate of Stalus Desired [ 98- Additional
Fee Requwed
wem oz e mE g Name and ‘Address of Current Registéred -Agent = = [ 7. Name’'and Address of New Registéered Agent™ ~— ~ ~
Name

KELLY, HENRY C

145 SE HWY 441
OKEEGCHOBEE, FL 34973

Street Address (P.0. Box Number is Not Acceptable}

:
-

..:l "

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, yped or printad name of ragistered agent and tibe il applicable.

(NOTE: Registared Agant signature required when reinstating)

. DATE

. FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p Delete TITLE P B Change T Addition
A KELLY, HENRY C AME Ke.llwi Betty §

STREET ADDRESS | P.O.BOX 176,RTC-170A STREET ADDRESS Ber 174, R ~170A

eTv-s1-2P | OKEECHOBEE, FL 34973 CITY-57-2IP OKe e ohooce. 1 249973

TITLE v ] Delete TITLE [[] Change  [J Addition
NAME KELLY, BETTY J NAME

STREET ADDRESS | P.Q. BOX 176,RTC-170A STREET ADDRESS

onY-sT-zP | OKEECHOBEE, FL 34973 o Narstze 4 e et e P—
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [3 palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P _

TITLE O pelete TITLE M change  [J Addition
NAME . NAME

STREET ADGRESS e STREET ADDRESS

CITY-ST-2P ] CITY-ST-21P Lo -
CTITLE g -3 pelete . TIME . . . <« - [OcChange [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), 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 same iegal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

2[3/oy

SIGNATURE: % /ZZ%/
SIGNATUR ND, ED Dh PRINTED E OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



