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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am

DOCUMENT # G18363

-1, Entity Name
SOUTHERN TIMBERLAND CORPORATION

ecretary of State

04-11-2005 90145 012 ***150.00

Principal Place of Business Mailing Address

4414 SKYWAY DR
LINIT #1
EDGEWATER, FL 32132

us

P. 0. DRAWER 460
NEW SMYRNA BEACH, FL 32170

us

LSRR G

8. Name and Address of Curren! Reglatered Agent

01202005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
NOT APPLICABLE Not Applicable
ifica i $8.75 Addltional
5, Certificate of Status Desired 3 Fee Requirad

POWELL, CR.

441A UNIT 1

SKYWAY DR
EDGEWATER, FL 32132

the obligations of reglstered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Regisierad Ageni signature raquired when reinslating) DATE
FILE NOWI! FEE IS 5150.00 8. Etection Cempalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas B

10. OFFICERS AND DIRECTORS

P
POWELL, C.R.

441A UNIT 1 SKYWAY DR
EDGEWATER, FL

TMLE

NAME

STREET ADDRESS
CIFY-ST-2P

TME

NAME

STREET ADBRESS
CITY-S1-ZP

TME

NAME

STREET ADDRESS
CITY-ST-Z1P

FINLE

NAME

STREEF ADDRESS
QTY-St-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

e

NAME

STREET ADDRESS
CIry-ST-2P

12. | hereby cestify that the information supplied with
indicated on this report or supplemental report i
of the corparation or the receiver or trustee
changed, or on an attachment with an ’

SIGNATURE:

ling does not qualify for the exemphon stated in Sectmn 118.07

)(l) Florida Sta:ulas I further cerufy thal the mfurmatlon
at my signature shall have the same legal etfect as if made under oath; that | am an officer or director
rspog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayhma Phone #




