s/alty Gons oy 4o

e _51\-
2004 FOR PROFIT CORPORATION 05-03:2u04‘9u454'03'2-*'-*’ V5000
‘ ANNUAL REPORT ! F53596
DOCUMENT # F53596 F
1. Entity Name ;r‘j L ":
DISSTON ISLAND HAVESTING CO., INC, -2 el
AN 10: ¢, 5
Principal Place of Business Mailing Address
FLAGHOLE ROAD FLAGHOLE ROAD |
ROUTE 2 BOX 175, ROUTE 280X 175
CLEWISTON, FI. 33440 CLEWISTON, FL 33440 -
T TR s AR GG AR U
(4]
Sulte, Apt. #, 8lc. Sulte. Apt. #, etc. 212004 Cng-P CR2E034 (10/03)
City & State i City & State 4. FEI Number : Applied Fot
_C_Lﬁgdlfﬁﬂ AL Cilwtsrag FL 59-2154449 Not Appicabio
y]y,a Country ;:\? yyo Country 8. Certificata of Status Desired O ?:;Z?qr:dmm
5. Name and Address of Comrent Ragisterad Agent ' 7. Name and Addross of New Registsred Agent
Name

| HILLIARD, JOE M
FLAGHOLE RD, Steet Address (P.O. Box Number is Nol Acceptable)

CLEWISTON, FL 33440

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registared offica or registered agent, or both, in the State of Florlda, | am farmlliar with, ang eccept
tha obligations of registered agent.

SIGNATURE
9, typed o oy eved neme of regi agQery arxd teie ¥ 4pp X (NOTE: Regisensd AQort s:Oraturs NequIad wher renatanrg) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftar May 1,‘2004 Feo will be $530.00 Trust Fund Comtribution, [0 AddeatoFees
10. », i OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iN 11 .
e . PD Oetee - TNE M cange [ Aittion
NAME HILQMRD. JOEM NAME
STREET ADORESS FLAGHOLE RD STREET ADDFESS
GTY-57-2P CLEWISTON, FL 00000, oTY-§7- 20
i1iE3 STD [ petere TILE CJchange [ Addition
NAME SMtTH. WAYNE NAME
STREET ADORESS | FLAGHOLE RD STREET ADIRESS
CTY-51-2F CLEWISTON, FL 00000, orY-51-79
mE : ' O petere e [ ctange [ Aodition
RAME NAME
STREET ADOFESS ' . STHEET ADORESS
cTY-51-20 Y-51-27
e : O Oclete mE C3Crangs [ Addion
NAME : MAME
STREEY ADDRESS STREET ADDAESS
Y- S51-2P cY-51-27
TE [ Detew e Oectange [ Additlen
NAME , HAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2P CTy-ST-7
TME ’ ’ [ Delete e (Ochage [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
o7y -§7-28 ‘ /7 CITY-ST-2P

12. | hereby cerlify thal the inforfhation supgiiea with this filing does not quallfy for the exemplion stated in Section 119 07&3)(" Florlda Statutes. | further certify that the information

f the tion or i ustee empowered to execute this t ed by Chapler 607, Florida Slatut Iiint‘r?:a ¥ oar whppeamm I m%a;cnr%a cagg:cmf
) corpora ©Or the receiver g i ecyl repor a5 reguin er lorida &5, an t name g 15 i k 10 or i
changed, or on an aph h an address, with all other like empawared pas Y ™

indicated on this repon gr'supplemeptal repont is true and accurate and that my signature shall have the same legal eflec




