2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # P00000047132 Feb 02, 2004 08:00 AM

1. Entily N
Pty Mams Secretary of State
BLACK CREEK LOGGING, INC.
Princlpal Place of Business Mailing Address
5405 CHICKORY ST. 5405 CHICKORY ST. T
MIDDLEBURG FL 32068 . MIDPDLEBURG FL 32088 .
Suite, Apt. #. efc Suite, Apt #, elc. . ] MOORE CR2E034 (11/03)
City & Stale City & Siate 4. FEI Number | |Appied For
| o 59-3650222 | ot Applcstse
Zip Country Zp Couritry 5. Certficate of Statue Deswed £ §i.g§q S:ié:gtional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agenr' - _7 B
Name
EE%OE&%SR¢%¥CHER Street Address (P.O. Box Number 1s Not Acceptable)
MIDDLEBURG FL 32068 e =
City F'L Zip Colje .

8. The above named entity subrnils his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonca. | anm familiar with, and accept
the obligations of registered agent.

SIGNATURE I N . : e
Signaturs. tvped or prmied name of registered agent and tite f apphcante. (NOTE. Regislered Agenl signature requicer] when reinstating) DATE
FILE NOW1! FEE IS $150.00 . N )
- 9. Election Campaign Financin N
After May 1, 2004 Fe_e will be $550'uu. . : Trust Fund Ccnu?but‘lon‘ Q O Edsd:g!otohlgzisa °
Make Check Payable to Florida Pepartment of State
10. OFFIDERS AND DIRECTORS - 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE DP O relete TILE [ Change 7 Addition
NAME HATCHER, RANDY NAME UOOO0nnS1 145
STREET AODRESS | 5405 CHICORY ST. _ _ STREET ADDRESS (/04 /04801 35_{51;3 1 ag} UU
CITY-SY-2IF MIDDLEBURG FL 32068 - CITY ST 2IP
T VPST [T celete e [ Change D Addilion
NAME HATCHER, DEBORAH P HAME
STREET ADDRESS | 5405 CHICORY ST. STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL 32068 - CITY-ST-2iP -
TImE [ Detete ! TILE [ Change  [J Additien
NAMC NAVIE
STRFLT ADDRESS STREET ADDRESS
cIry- st 29 CITY - §1- 27
TIEE O eiete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST- 1P
TILE 3 Detete IfiLE [T Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP 7
TILE [ Delete mLE [CChange  [3 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CHY-§T-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 DT?B)(;] Floricla Statutes. | further certify thal the information
ndicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or th T Or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment ZEress wn??therl & empowered ?5 5? /‘_
SIGNATURE: __/ | M W«jﬁ«’ﬂfu—f %—éﬂﬂf‘ é //é'ﬁ/dy

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylime Phone )




