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ANNUAL REPORT FILED

DOCUMENT # L03000033623 Mar 29, 2004 8:00 am
1. Entity Name
TRACT 25 TIMBER COMPANY, LLC Secretar Y of State
03-29-2004 90558 008 ****50.00
Principal Piace of Business Mailing Address
350 OLD BOSTON ROAD PO BOX 5768
THOMASVILLE, GA 31758 THOMASVILLE, GA 31758
S S (T
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE{ Number Appitad For
. 37-1474386 Not Applicable
e Country Zp Country 5. Cerlificale of Status Desired (W] ?i'ggqﬁﬁmm
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Nama
GARDNER, CHARLES R
1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

\
S
SIGNATURE vt
Siglanre, typedk of printed name o reoisisred agent and bt zppacable {NOTE Ragpstecs] Avm signalues requireal when rensing DATE
Filing Fee Is $50.00 “Make check payabla to -
Due by May 1, 2004 Flarida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Lk MGR O etste itk Ocoange [ Addikion
RAME MITCHELL, EMMETT 1l NAME
STREET ADDRESS | 350 OLD BOSTON ROAD | STREET AGDR
Ciry-Si-21p THOMASVILLE, GA 31758 CITY-S1-2F
THLE O oslere T Ochange 3 Addilion
NAME MAME
STREET ADDAESS STHEET ADDAESS
CHY-S1-1F CHY-SE-2I0
UTLE O peigte TILE [ change [ Adeition
NaME HAME
STREET ADPRESS STRLET ADDRESS
£1TY-ST- 74P CiTY-$1-7P
TALE O teseie TIRE Ochange [ Acdition
HAME e
STREET ADDAESS SEREET ADDRESS
Crry-§1-iP CHY-5T-2P
ILE I teleta HTLE O change 3 Addition
HAME NAME
STREET ADDRESS STRELT ADOHESS
CITY-ST- 24P ClFy-ST-290
TIILE [ pelzte THE Clchange [ Aduition
KAME NAME
STREET ADSRESS SREEY ADDHESS
CITY-SI-2P CHy-ST-2p

11. | hereby ceriify that the i ation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furthar certify that the infarmation
ingicated on this report if trud and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
limited liability company Jor th receiver or trystee empoviered 1o execute this repost as required by Chapter 608, Fiarida Statutes,

SIGNATURE:

CUALATIINE 40P TUREN AN MOMITER MAIAE AC CIALIRES AP AICIARE AL LA SN AL 41RO, M LD S4T A THIC i T doee o P




