2005 FOR PROFIT CORPORATION

ANNUAL REPOWT (AR) FILED

DOCUMENT # P02000025115 May 02, 2005 08:00 AM
1. Entty Name Co *
D & C GRIFFIS TIMBER, INC. ecretary of State
Principal Place of Businass : ,' Maih:né Ac@;r o
7284 45TH ROAD 7284 45TH ROAD
LIVE QAK FL 32060  _ - _ LIVE OAK FL 32080 .
Suiite, Apt. #, etc, o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4, FEI Nurber Appled For
59-3552248 Not Apnlicabs
Zp Country Zp Country 5. Certificate of Status Desired | gg;]-:{es mﬁiﬂ;ﬁonaj
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
- S Name T
?gBIIZFL%TBAR\gig‘I Street Address (P.0, Box Number is Not Acceptakle) - T

LWVEOAKFL320B0 o
City FL 'm’Code .

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

SIGNATURE —

Sigrature, Yped of prntod rame of regrstared agent and tle I applcable " (NOTE Regrsietad Agent signature tscuired when ieinslatng] DATE

FILE NOWU FEE IS $150.00 9. Election Campaign Financing  $5.00 May Bs

After May 1, 2005 Fee Will Be $550.00 . o
Make Check Fa‘;(af:[e to Florida Department of State Trust Fund Contibution. L] Added o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delets T [l Change  [Fac
NAME GRIFFIS, DAVID W NAE l‘j{]i'}ﬂ[']! Hl:,ﬂg]
STREET ADDRESS | 7284 45TH ROAD SIRSET ADDRESS 1504/ OR-BO062-019 15000
GIEY-ST- 2P LIVE QAK FL 32060 . CHY ST-21P
TTE O Delste TITLE [ Change [ At
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P QY57 P
T (] Delete fllLE Ol change [ Ass
HAME NAME
STREET ADDRESS SIREET ADDRESS
Giiy-SI- 2P - - CTY-5F- 2P
mme (] Delete i [] Change [ A
NAME NAMEC
STREET ADDRESS STRELT ADDRESS
Y- ST 2P CiTY-ST-2IF
e O Delete L Dlchage [ i
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY. SI-2IP CHY.ST- 2P
e O Delsta ke [ change [ A
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certim that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | 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 gr director
of the corporation or the recelver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an acldress, with all other like empowerad,

SIGNATURE' '%ﬁ: oR PHMEB;JAME ;r smmu%g;in‘g!a nlﬁ:zl:rlnns A m L{‘ ZD?- 0 S—( ?g%a; qﬁo3; SC[LC




