FILED

."2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

: ANNUAL REPORT

ecretary of State

04-19-2004 90283 019 ***158.75

DOCUMENT # K39691

1. Entity Name

BUVAL TIMBER CCRPORATION

Principal Place of Business Mailing Address
8705 PERIMETER PARK BLYD 8705 PERIMETER PARK BLVD Yqua4d (o4
STE 8 IACKSONVILLE, FL 32217 1S .

JACKSONVILLE, FL 32216 US

P ey

Nl e STV ECR I
8711 PERIMETER PARK BLVD.| 8711 PERIMETER PARK BLVD. ) ’
SUITE 11 SOITE 11 04142004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL . 59-2514015 Not Applicable
33“32 16 Caug;: 3252 16 COngX 5. Certificate of Status Desired - ]EX Ei’g;g?:éﬁo"al _

=eo = T g T Name and -Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
8705-8 PERIMETER PARK BLVD Streat Adgress F'O ox Number is Not Acceptable
B R P ‘ 7111 I PERTMETER PARK BLVD.
i -
| ©  JACKSONVILLE FL | 33575

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

SIGNATURE
Signature, wyped or panied nanmre aof registered agant and title if applicable. (NCTE. Rag Agent siy required when ref ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Detete mE DP ' X change [ Acdition

NAME FORT, DONALD C. NAME FORT, DONALD C.

STREET ADDRESS | 8705-8 PERIMETER PARK BLYD STREETADCRESS (B711=11 PERIMETER PARK BLVD.

ory-s1-2F | JACKSONVILLE, FL ore-s-28 |\ TACKSONVILLE, FL 32216

TITLE VST O pelete TITLE VST 30 Change (] Aadition

NAME 1TYE, GAILD NAME TYE, GAIL D.

STREET ADDRESS | B705-8 PERIMETER PARK BLVD smeeTacoress (8711-11 PERIMETER PARK BLVD.

ory-s1-2P | JACKSONVILLE, FL 32216 crv-st-2¢ -\ JACKSONVILLE, FL_ 32216 .
T eSS == == e O elete “THE T T [JcChamge [ Addiion

NAME MAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CITY-57-21P

TITE (3 petete TITLE [ change  [] Acdition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

meE [ Defete TIME O Change 3 Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-21P CIry-Sr-2IP

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal elflect as if made uader oath; that | am an officer or director
aof the corporation or the receiver or trustee empaowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: __\ NN R 4/:4104 (2o -0019

?am\tuas AND TYPED OR P‘INTED NAME OF SIGNNG OFFICER OR DIRECTOR Dats Daytime Phona %

— ‘ "



