2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2004 8:00 am

DOCUMENT # P02000045176 ecretary of State
1. Entity Name
FIRST COAST LAND AND TIMBER, INC. 04-29-2004 90233 040 ***150.00
Principal Place of Businass Mailing Address
1015 ATLANTIC BLVD SUITE 124 1015 ATLANTIC BLVD SUITE 124 . 1
JACKSONVILLE, FL 32233 JACKSONVILLE, FL 32233 CELARRA 2
S VRV TG

'lSuHe‘ Apt. #, etc. .l' Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)

“ City & State . City & State 4, FEI Number Apglied For

. 30-0076877 Not Applicable

2lp C-Duntry Zip Country 5. Certiticate of Status Desired 3 gg;:esq ::;d:étlona!
6. Narme and AddT“l of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
] Name

WETHERHOLD, GARY

1015 ATLANTICBLVD SUITE 124 = . —_—— .| Street Address (P.O. Box Number is Not Acceptable) . .. .- .. -l
JACKSONVILLEFL 32233

City FL | Zip Code

8. The abova named entily submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agen!.

SKANATURE
8lgnaiure, typed or printad name of ragisterad agant end Lile if applicatile. (NOTE: Regislerad AQent signature requited when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change  [[J Addition
NAME WETHERHOLD, GARY NAME :
STREETADDRESS | 922 & 18T STREET #202 STREET ADDRESS
CITY-57-2iP JACKSONVILLE, FL 32250 CITY-ST-2IP
HILE CEOQV [ pelete TMLE O chenge [ Addition
NAME BOTHWELL, CHARLES W NAME
STREET ADDRESS | 319 OCEAN WALK DR N STREEY ADDRESS
CITY-5T-2P ATLANTIC BEACH, FL 32233 CITY-ST-21P
THLE D O betete TIMLE Ol change [ Addition
NAME BOTHWELL, CHARLES W NAME
STREET ADDRESS | 319 OCEAN WALK DR N STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-S1-21P
AME———ee | D - s~ — - — - - bl Delete L . . ; . - O change . [Z] Addition_
HAME SHAW, JOHN C NAME
STREET ADDRESS | 5651 CONCORD AVE STREET ADDRESS
CIy-5t- 7P JACKSONVILLE, FL 32211 CITY-ST-2IP
TmE 3 Delete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P _ CITY-87-2P
TILE . Tt pelete TITLE O change [ Addilion
NAME o, ‘ NAME
STREET ADDRESS L, STREET ADDRESS
CITY=ST-2IP L e CITY-57- 2P

—

12. | hereby certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
Indicatad on s report of supgiemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recefvéy or trustee empowered to executs {his repfit s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1l e j

changed gronan atlach ant
"H 27/ 200y Gby-632-0204

(TN
=
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATU RE:

|




