. L | FILED
2005 FOR PROFIT CORPORATION . Feb 23,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K36371 01-20-2005 90021 036 ***150.00

1. Emity Name
WALDEN TIMBER HARVESTING, INC. a7

-—

Pringipal Place of Business Mailing Address
HWY 275N 13851 NW SAND CUT TRAIL AAA A LR A
13851 N¥¥ SAND CUT TRARL ALTHA FL 32421 1§

ALTHA FL 32421 US

g - | (same_3s ahvye )

Suite, Apt. #, dtc. Suita, Apl. #, etc.
01152005 Chg-P CR2EQ34 (10/03)
Huy 275 N
chy & State Cily & State 4. FE| Number Appliad For
Altha, Tt 59-2920594 ot Applicable
Zip Country Zip Country " ) $8.75 aaditiona
5. Certificate of Siatus Desired O
SA¥AL us Fee Required
6. Neme and Address of Current Regl »d Agent 7. Name snd A of New Reg Agent
Narme
WALDEN TROY 8 GARNET P. “ Same.
e HIGHWAY. 2?5, . e e e, o= |- Slreat Address (P.O.Box Number.is Mot Acceptable) ... - e - e -
POST OFFICE BOX 320 L
CLARKSVILLE, FL
Cj Zip Code
: ALt FL | 2553,
8. The above named entity Submits this statement tor the purpose of changing its d ufflce or -u-, i agent, or both, in the State of Aorida, | am famitiar with, and accept
the obligatians ol registered agent.
s:GNAmnE&bI_hE 1P lAJalole n 1 g/!/’lﬂj III‘JIOG
Sigrature, typed Or printod nama of FGstened Apevt B bl 4 spgHcatie, (NOTE: R-nk-n.\gmlq_nmmmrmm| LTS 3
FILE NOWITL . FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
m May 1, m r.' will bo $550.00 : . Teust Fund Contribution. (m] Adkled to Fees \ .
10, - . _'-;,-. OFFICERS AND DIRECTORS - 1. . "ADDITIONS FCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE [v] O Detete TILE O cthange [ addition
HAME WALDEN.;TROY NAME
STREET ADDRESS 13&51 NW QAND CUT TRAIL L STREET ADORESS.
CIFY-ST-2P ALTHA, F]. 32421 CITY-S1-2P
e D e O Delete TME OcChange [ Addition
NAME WALDEN, GARNET A
STREET ACDRESS | 13851 NLW. SANDCUT TRAIL STREET ADORESS
CITY-ST-2P ALTHA, FL 32421 ciry-§1-2pP
me | 3 Delete TLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-17 CTY-S1-2P ~ .
1me 3 Detete TME O cnanpge L] Acdition
RAME WAME
— - ———|-SmeEETaDORESS ) —— ——— - — —— - co= e = o e Q- STREET ADDRESS - _ —_
CATY-ST-2P CITY-ST-3P
TLE 7 petete [0t . Ocmnge I Asdition
NAME - HAME
STREET ADDRESS ' STREET ADORESS
CITY -7 7P . CIFY-51- 29
THE T . . O peteta e Ocnge [ Astion
2.5 P S STREE ADDRESS
cy-51-2p . : - an-51-oe - -

12, | hereby cerlify that the infonmation suppiied with this filing does not quality fos the exernplion stated In Section 119. O?ﬁi)(r) Florida Statutes. | further centity that the informmation
Jnaicaten on this rEpoa o supplemental report is true accurate and that my signature shaht have the same legal effect as il made under cath; that | am an officer or director
of the coTpotation of the feceiver of histee émpoiwered to execute this report as required by Chapter 607, Florldasmmes and (hal my name appears in Block 10 or Block 11if

changed, mmananachmam«nthanaddress with alf cther ke empowered,
ot Ll e et Alinfos  (@50ks9e]




