/] FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

: ANNUAL REPORT ecretary of State

PS.SN?mEAENT # P00000079425 04-18-2005 90283 020 ***150.00
OSCEOLA LAND & TIMBER CCRP.
Principal Place of Busingss Maiting Address o
255 N LAKE AVE. PO BOX 238 "
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
PR s AU RENETA M
Suite, Apt. #, ote. Suite, Apt. ¥, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' Applied For
59-3666425 Not Applicable
ap Country ap Couniry 5. Ceificate of Status Desied [ ffegs qﬁ:’:{;‘mﬁi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, AVERY C
255 N LAKE AVE. Street Address (P.O. Box Number is Nol Acceplable)
LAKE BUTLER, FL 32054
City FL | Zip Code

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

SIGNATURE
Signalure, typadi or printad nama of redictered ggent and tils I applicabla. [NQTE: Ragistarad Agenl signalura required when [ainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete ME L 3 Change [ Addition
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | PO BOX 238 STREET ADDRESS Fd
CIrY-Si-7p LAKE BUTLER, FL 32054 CryY-S1-ap
TINE VP O Delete TIMLE [ Change [T Addition
NAME SHADD, JOHNL NAME
STREET ADDRESS | PO BOX 506 STREET ANDRESS
CITY-ST-ZIF LAKE BUTLER, FL 32054 CITY-51-2IP
TMLE ST [ pelete e [ change 3 Addition
NAME BOLES, LINDA C NAME
STREET ADDRESS | PO BOX 233 STREET ADDRESS
CITY-ST-71p LAKE BUTLER, FL. 32054 CITY-5T-2P
e OJ Delete Lt: ‘[Oceinge [ addition
NAME NAME
SIREET ADDRESS STREET ADIRESS
CITY-5T-21P CITY-51-ZP .
1IME [ Detele TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADURESS /
CHY-SE-IP CIY- ST- B3P

12. | heraby ceni(rz that the infermation supplied with this IiIiIIE does not qualify for the exemptlion stated in Section 112.07(3){i), Floricla Statutes. | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiyay or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachm ith an addpess tl gther like empowerad.
Y7705 YV 762529

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DXRECTOR Data Cayiime Phone #




