FILED

2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # Lg7979 04-01-2004 20021 031 ***150.00

1. Entity Name

DESIGN TIMBER, INC.

Principal Plage of Business Mailing Address o

C/0 SAMUEL H. VICKERS €/0 SAMUEL H. VICKERS 9 40 40 8 ‘ ﬂ

2913 WESTSIDE BLVD. 2913 WESTSIDE BLVD.

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

s e e AT ED A
Suite, Apt. #, atc. Suite, Apl. #, elc. 03082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-3028448 Not Applicable

Zip Country zp Couniey 5. Certificate of Status Desired (] ?i'gfqﬁgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANT, MOORE, SAPP, MACDONALD & WELLS,P.A. JmM&&ﬁurtmgcﬂm;&xL
50 N. LAURA STREET Stregt Address {P.O, Box Number is Not Accéplable)
SUITE 2750 _iQMDﬂB_LﬁMm Street

JACKSONVILLE, FL 32202 Suite 27?50
Y Sacksonville FL | Zii.)BCgEaQA_

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

R WD W o2 )P 3liolo#

Signaturs. lyped {r pjec name of refpetered agert and tite f acplicable, NOTE Rdpistered Ager: sigrarure required when seinstating) DATE
FILE NOW!!! FEE IS $150.00 §, Election Campaign Financing 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1
TIE DpP 3 pelele TmE [ change [ Addition
NAME VICKERS, SAMUEL H. HAME
STREET ADDRESS | 2913 WESTSIDE BLVD STREET ADDRESS
cmv-si-zP | JACKSONVILLE, FL 32209 ciry-7-2
e VST 7 Delete TiILE O Change [ Addition
MAME BRANT, WILLIAM P. HAME
STREET ADDRESS | 50 N. LAURA ST. SUITE 2750 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL. 32202 chy-st-2p
TITLE DV [ Delete THLE T change [ Addition
MAME ROBERTS, AVERY C. HAME
STREET AODRESS | 50 N. LAURA ST. SUITE 2750 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32202 CITY-8T7-2IP
TITLE ] Delete T [ change ] Addition
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CITY-57-2iP CITY-ST-2P
THLE 71 Delete TILE [Jchanae [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O pelete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-212

12. | hereby certity thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. 1 further certity that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all otheflike empowered,

SI G N ATU R E : SIGMATURE AND TYPED OR Flgz‘ﬁ(ﬂﬁﬁ OF SIGNING OFFICER OR BIRECTOR 3/’5/0?&“” ?O v ;ML




