2005 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT - Apr 22,2005 08:00 AM

DOCUMENT # L38604 Secretary of State

1. Entity Name
TIMUCUAN ASSET MANAGEMENT, INC,

Principal Place of Business ] ﬁ - A ;.Ma‘\'-ing Address
200 W FORSYTH STREET, #1600 200 W FORSYTH STREET, #1600
SUITE 140 JACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

AR ARTRAR I

01272005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1. FEINumber Appiied For
53-2985285 Not Applicable

0 $8.75 Additionat
Fee Required

B. Certificate of Status Desired

8. _Name and Ar _nteg lt Am T

NEWTON, Il R

200 W FORSYTH STREET, #1600 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

—

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bot. inthe tateof Florida.
ihe obiigations of registered agent.

SIGNATURE e e e : T
Signature, tyoed or printed name of registered agent and Like if zpplicanls. (HOTE- Registered Agenl signalure réquirad when renstating) = - . DATE
Rallly OBl ek plg : ..
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feos
19, — OFFICERS AND DIRECTORS — T )
TITLE DP _
HAME NEWTON, RUSSELL B., il _ o S -
STREETADDRESS | 200 W FORSYTH STREET, #1600 .
orv-s1-2¢ | JACKSONVILLE, FL . L — — -
TILE VS I s X
- MANN, RANDALL o QOa0G324534

o TR A 2] (T
STREET ADDRESS | 200 W FORSYTH STREET, #1600 04/22/05-80110-021 150,00
or-sr-2p | JAGKSONVILLE, FL e T = ==

TILE VT N

NAME VAUGHAN, DREAMA DAWN ) . e o £
STREET ADDRESS | 200 W FORSYTH STREET, #1600 o

oT-ST-UP | JACKSONVILLE, FL . . J.)O N__Q:[WR‘T

TITLE AS

NAME SCHMACHTENBERGER, CHRIS ) - IN THIS SP ACE

STREEY ACORESS | 200 W FORSYTH STREE, #1600 . : R— — e - T
cry-st-20 | JAGKSONVULE, FL . P T
TTE AS

NAME MCCLURE-SANDS, DARLA

SIREET ADDRESS | 200 W FORSYTH STREET, #1600
omY-sT-2F | JACKSONVILLE, FL

TITLE VP

NAME JOEL, ROBERT W .

STREET ADDRESS | 200 W FORSYTH STREET #1600 -
omY-sT-ZP | JACKSONVILLE, FL e

eI R g er 37 R < ¢ s+ e

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: /@W 8 A, TT -WJ (aeq)35e~(739
LB

SIGNATURE AND TYRED OF PATNTED NANE OF SIGNING OFFIGER GR DIRECTOR Tavtime Fhone &
— s - N -




