2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

B

DOCU MENT # Ho2387

1. Entity Name

WEST FLORIDA LAND & TIMBER COMPANY, INC.

Principal Place of Business

P.O. BOX 111
SEIPLEY FL 32428

" Mailing Address

P.O. BOX 111
S#S-HPLEY FL 32428

2. Principal Place of Business__

3. Mailing Address

FILED

 Mar 08, 2005 08:00 AM
Secretary of State

ANRR MR

5. Certificate of Status Desired a

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Stats ~ - City & Stale 4. FEI Number Applied For
o 59-2412286 Not Applicable

Zip Country Zp Country $8.75 additional

Fee Required

6. Name anudgfés; of Currer}t Registerad Agent

7. Name ahd Address of New Registerad Agent

KING, WESLEY

PQ BOX 111
CHIPLEY FL 32428

1171 FALLING WATERS ROAD

Name

Street Address (P.Q. Box Number Is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

-

8. The above hamed entity submits Tris statement for the purpese of changing its ragistered office ér registered agent, of both, in the State of Florida. | am familiar with, and accept

Sigrature. typed o prnled name of registered agent and bile i applicabls

{NCTE Regrstersd Agent signature requirad when rathistaling) 3 DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

Trust Fund Confribution

8. Election Campalgn Financing

$5.00 nay Be
[0  Addedto Fees

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS . K

NE DP i 1 pelete ’ et ] Change ] Addition
NAME KING, WESLEY . NAME i a—

GiREET ADDRLSS {1171 FALLING WATERS RD. CREEY ADURESS o8 %{é@gg@%ﬁggé ! 603 150.00
civ.s1-2¢  |CHIPLEY FL 32428  Qovesie =GOV .

e DST O Delete Mk ] Change 7] Addilion
NAME KING, TAMMY O. NAME

SIBELTADDRESS § §171 FALLING WATERS RD. SIREET ADIRISS

GliY-57- 2 CHIPLEY FL 32428 o foresee

L 3 Delete Dt [ Change ] Addition
MNAME pAME

SIBEET ADDRESS STFEET ALORESS

oIy~ 1.2 _ femesre

THE 0 petete TILE Clchange T Addfion
NAME NAMF

STRET ADDRLSS STREE! AORESS

oITY-§7-2IP N oirrestae

TILE 1 pelete g 3 Change [ Addibion
NAME MAME

STREET ADDRESS SIREET AGORESS

CIFy-ST-2IF . CITY-51. 7P ‘
THLE 1 peleta THLE O change [ Addition
NANE NAME

STREET AUDRESS SIREET AGDRESS

CIY- ST 2P _ CIe.SILIP

12. | hereby cartify that the mfarmation supplied with this filin

of the corporation of the receiver or trustee empowered to executs this repart as required b
changed, or on an attachment with an adcrass, with all other like empower‘ed.

i does not qualify for the exemption stated in Section 119.07{3}(7)., Florida Statutes. | further certify that the information
indicated on this repon! o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleek 11 if

F5D-635-Y S40

SIGNATURE: _//Moa Lot Epagudonl
‘ﬂG}NAj—ﬂRE_ Dilb ﬁbEb D‘i‘P‘NN ED i‘h\E oF S'IG'NlN‘G OFFICER DR DIRECTOR )

g3- £;3 05

Daytme Phona #




