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2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # G80387

1. Entity Name
SUWANNEE TIMBER, INC.

e -

Secretary of State

a0t v el ot o 1AL
o Pt ;,.t.;—:!‘“.;\h.
N

Principal Place of Biginass = = " Tt
6551 NW 100TH STREET
CHIEFLAND, FL 32626  US

P.C. BOX 843

" Malling Address

CHIEFLAND, FL 32644  US

DO NOT WRITE IN THIS SPACE

1

Il

I

R

Apr 22,2005 08:00 AM

IR

04132005 No Chg-P CR2E034 {(10/03)
4. FEI Number - Applied For
58-2403806 _ | Not Applicable
' " $8.75 additional
5. Certificate of Status Desired 0 Few Roquired

6. Name and Address of Current Registerad Agent

USHER, E. T.
6551 NW 100TH STREET i
P.O, BOX 843 i
CHIEFLAND, FL 32626 ; o

DO NOT WRITE
IN THIS SPACE

8. The above narned antity SUbmIts this statement for the purpos of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragisterad agent. )

SIGNATURE s

gnalure. lypad o prstec name af regisiered agent ane titks it lpolic.aéw. .

(NOTE, Registerad Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

After May 4, 2005 Feo will be $550.00 rust Fund Contribution.
10. OFFICERS AND DIRECTORS, L |
TILE P :

NAME USHER, E. T. L
STREET ADDAESS | 6551 NW 100TH STREET, P.0. BOX 843 L
oly-57-2P CHIEFLAND, FL 32626 B
TITLE 13

NAME GRINER, LYNETTA USHER

STREET ADJRESS | 8551 NW 100TH STREET, P.O. BOX 843
CITY.ST-ZIP CHIEFLAND, FL 32626

TiTLE v -
NAME GRINER, KEN D. :
STREET ADDRESS | 6551 NW 100TH ST PO BOX 843 :
CITY-57-2F CHIEFLAND, FL 32626 )
TTLE

NAME

STREET ADDRESS

CIRY-§T-21P

TMLE

NAME

STREET ADDRESS

CITY-ST-7P

ME

NAME

STREET ADDRESS

CITy -ST-2IP

UO0000322513 -
04;'22;%%—3@52&:318 150,60

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this fling ddds net qualify for the sxemplion stated In Section 119.07{3)M, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and acitrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
eiyer ar trustes empowered 1o expaulg this rapo &t as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Oz jps (833)493-2508

of the carporation or the re A
changed, or on an attachmiep addrass, with a1

SIGNATURE: _// W% ”5”"”

L7 sic{h{lRE

ather like,

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
o

C—

Daylime Phone #

|




