2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me6647 Apr 18, 2005 08:00 AM
1. Entity Name S
ecretary of State
SOUTHEAST TIMBER AND WILDLIFE LAND y
MANAGEMENT, INC.
Principal Place of Business ) i S Mailing Address ) )
P.O. BOX 754 P.O. BOX 754
BUSKHNELL FL 33513 BUSHMELL FL 33513
R s — AN R
Suite, Apt #, et ) T Suite, Apt #, etc. T o 18t MOORE CR2E034 (10/04)
City & State T ] CiyaState - 4. FEI Number __[Applied For
' 592887036 [
Zp Cauniry Zp Country 5. Certificate of Status Desired O !‘?efe ;iﬁiﬁm nat
6. Mame and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent -

Mare

?fé%%%ﬂi g&oylﬁg E : Street Address (P.O. Box Number is Not Accepiable)

BUSHNELL FL 33513 —

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida, Tam famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of prinfd name of registered agant and iits I appicabis INGTE Rogisrred Agent $gnaturs requred when wingiatng) ) TUDeTE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10, OFFICERS AND DIRECTORS . l 11. o ADDFI'IONS[CHANGES TUOFFICERS AND DIRECTORS IN 117
TTLe PD O Delete j I ) T T Oochage [l Addilon
NAME DIXON, JIM F. l NAME

STREET ADDRESS | RT 3 BOX 205 - STRFET ADDAFSS UK 31 2435

oiv-sT 20 |BUSHNELL FL o orv si-ap 4 RAR-8INRR-0Nd 15000

TILE STV [ Delete TIIE ] Change [ Addition
NAME TUCKER, KARL G. NAME

STREET ADDRESS {P.O. BOX 754 N/A | SIREFTADDRESS

oY -SI- 2P BUSHNELL FL oTY-§1-72F

HiLt D O Delete HILE ’ [Ocangs [ Addition
NAME TUCKER, KARL G. . . NAME

GtEEEl DDRESS [PLO.BOX 7BAN/A ~ 0 T T T T TSIRERY ADEESS T T I =
©rY-ST-P | BUSHNELL FL CHY- ST 2P

L ] Detete e ' ] Change [ Addition
NAME NARE

STRHT ADDRESS SIREET ADDHESS

CIY-ST- TP Y-5i-2F

HiLe o D Deieté I ) - ) (] Chan'gé E pditi
NAME KAME

CIREFT ADORESS STREET ADIRRESS

EHY-SI- 4P CHY-5T. 2P

TiiLL O Detete N R O Change [ A
NAME NAME

STREFT ADDRESS CHREET ADNRLSS

CIY-S1-2P VY -S1-IF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07{3)(i}, Florida Siatutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the: carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stawites; and that my name appears in Block 10 or Block 19t
changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND T"PED OR PAINTED NAME OF $IGNING DFFICER OR DIRECTDR Daytena Phana #



