FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000025853 05-02-2005 90429 037 ***150.00
1. Enlity Name
S & S TIMBER, INC.
Principal Place of Business Mailing Address
420 NE 247 ST 420 NE 247 5T
LAWTEY, FL 32058 LAWTEY, FL 32058
e v R DO

Suite, Apt. #, efc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & Siate City & Siate 4. FEI Number Applied For

56-2333152 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O ?g'gglﬁ?;;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name -
BLOOMER, GEORGE M Ill .55 labitha  Stoartin CE,
2362 BLANDING BLVD C Stree} Address (P.O. Box Number is Not Acceptale)
MIDDLEBURG, FL 32068 , .. YIE NG Bipeet
City Zip Code
Lawk.q FL l 22053

8. The above named enlity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

ﬂGNATUh? mé %*O—\ PN

Signalure, typed o prinded name of registered agent and title R applicable, J (NOTE: Roglsiated Agent signatyre 1suuited wher raingianng) DATE
FILE NOWIll FEE IS $1 50...00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TITLE P . [ Delete TILE [Jchange [T Addition
NAME STARLING, JOSEPHD - NAME
STREET ADDRESS | 420 NE 247 ST STREET ADDRESS
CITY-$1-2IP LAWTEY, FL 32058 CITY-ST-ZIP
TITLE v [ pelete TLE [ Change [ Addition
NAME STARLING, TABITHA NAME .
STREET ADDRESS | 420 NE 247 ST STREET ADDRESS
CiTY-S1-21P LAWTEY, FL 32058 cIrY-S1-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-8i-2IP CiY-ST-2IP
TITLE [ Detete TITLE [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-ST-2P CITY-S1-2p
THLE i O etete it O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CITY-ST-ZIP
TITLE 3 peleie TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certily that the information suppiied 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 1 am an officer or director
of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q

BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prong 8




