2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED
DOCUMENT # H77973 & Mar 23, 2005 08:00 AM

*- Enity Name - Secretary of State
SUWANNEE RIVER LAND COMPANY, INC.

Pmcipal Place of Businasé ' nh ﬁéiling Addrass

C)O MICHAEL H. HARRELL C/0 MICHAEL H. HARRELL
111 E. HOWARD STREET 111 E. HOWARD STREET
LIVE QAK FL 32060 B ’ LIVE CAK FL 32060
Suite, Apt. #, etc. o o Suite, Apt #, et ) 1st MOORE CR2E034 (10/04)
City & State B B S City & State T 4, FEI Number j Applied For
_ _ 58-2519038 Nat Applicable
Tn Courtry Zip Country 5. Cortficate of Status Desired ~ []  98-75 Additionay

Fee Required

—

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name
|;|1A 1REEH6\RIA /I\%%ASE%RI-EIET Street Address (P.C, Box Number is Not Accepiable)
LIVE OAK FL 32080 )
City ) FL Zip Code

8. The above named entity submits this statement for the Burpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. )

SIGNATURE _ = :
Sgnalura, typod o prnled name of ragislarad agert and tile ¥ applicabla {NOTE Aegislered Agent signatura required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 9, Eiection Campaign Financing $5.00 may B=
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. £ Added to Fees

take Check Payable to Flotida Departrment of State
10. " OFFICERS AND DIBECTORS N EER " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - - O Celete e O Change L] Addition
NAME CRAPPS, DANIEL NAME
STRECT ADDRESS (ROUTE 13, BOX 1154-C SIREEY ADDRESS
CITY-$T-2P LAKE CITY FL CITY - §1-2P
TITLE sTD U oeiete e INNE To245 O change  [TJ Additlon
NAME HARRELL, MICHAEL H. NAME a3 #:Jgffig“ﬂ!jﬂig—ﬂz qED OD
STRLET ABRESS (111 E. HOWARD ST. o STREF] ADDRE3S R L.
CITY.-ST-2P LIVE QAK FL Iy -SI- 7P
nie T - Dloeete ¥ 1 [Jchangs [ Additien
NAME W NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-71P CY-§7- 1P
MiE - - 7 Detole ¥ s o T Change ] Addifion
NAME NAME
STRECT ADDRESS STRFET ADORESS
CITY.ST- 2P QI 51- 7P
el 7 Delete s TIchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CIrY - 51- 7P
e - ) pelete Wit ' T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy 51-0p CITY- 5T 2P

12. ] hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that [ am an officer ar director
of the corporation of the receiver ar rustee empowsred to execute this report as regllired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block |1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QGN/L‘ : (/Lf/wfw,@ al. M 5{! 8!6-&/ 38636244 4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Plhang &




