2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000045176 Apr 30, 2005 08:00 AM
1. Entdy Name
FIRST COAST LAND AND TIMBER, INC. Secretary Of State
Principal Place of Business Mailing Address
1015 ATLANTIC BLVD SUITE 124 1015 ATLANTIC BLYD SUITE 124
JACKSONVILLE, FL. 32233 JACKSONVILLE, FL 32233
T s |[{{NLRINI AR TR
Suile, Apt #, ete. Suite, Apt. # efc. 03252005  Chg-P GR2E034 (10/03)
City & State City & State 74, FEI Number 7]3_f\bﬁlié&-l=-or
30-0076877 _{Mot Applicahle
Zip Country ap Country 5. Certiicate of Staws Desred [ ?ese-;i Addiionat
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Reglistered Agent
Marmeg
WETHERHOLD, GARY
1015 ATLANTIC BLVD SUITE 124 Streat Addrass (P.O. Box Number is Nat Accegtable)
JACKSONVILLE, FL 32233 — —
City ’ FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with.-elmd accept
the obligations of registered agent. . .. -

SIGNATURE . o
Signaluze, yped or arnied name of regislecad agent and title 1f applicable. (NOTE: Reglstarad Agent signature required when relnslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSiN 11
TITLE PD I petete TILE [FChange [ Addition
NANE WETHERHOLD, GARY NAME
STREET ADDRESS | 922 S 1ST STREET #202 | STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32250 4 ciy-si-ae _ N
TITLE CEQV O velete TITLE [dChange [ Additian
NAME BOTHWELL, CHARLES W NAME unggmgqgggg
STREET ADDRESS | 319 OCEAN WALK DR N J et avoress {15402 /05-800558-016 150.00
CITY-ST-2IP ATLANTIC BEACH, FL 32233 o Ciry-51-21P i
TITLE D [ cetete TITLE [JChange  [T] Addition
MAME BOTHWELL, CHARLES W i NAME
STREET ADORESS | 319 QCEAN WALK DR N STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL. 32233 CITY-ST-2P o
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S§7-2IP _
TITLE [ pelete TIMLE [ Change [ Addition
NAME l HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
e [T Delets TILE . O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP - 7

12. | hereby certil’% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report Is true 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 corporation or the receiver or trustee empowered 1o exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an w ag address, with all oiher like empowered.

SIGNATURE:  helie

CHEMATIIRE AND TVEED AR PRINTER NAME ME SIRNING SEECER AR BIOEAT A P A




