: FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000066593 03-31-2004 90016 025 ***158.75
1. Entily Name
SCOUTH FLORIDA WOOQDS & TIMBER CORP,
Principal Place of Business Mailing Address ' T
1581 SASSY RD. 15817 SASSY RD.
CLEWISTON, FL 33440 CLEWISTON, FL 33440
T S YU MO A ER AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEJ Number Applied For
72 —073% Mot Applicable
P Country Zip Country 5. Certliicate of Status Desiec [ gi-ggg:’;;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMUDEZ, ALVARO
1581 SASSY RD. Street Address (P.Q. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL I Zip Code

8. 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, and accept
the ckligations of registered agent.

SIGNATURE
Signalure, typed or printed namea ol registered agent and utle il appkcable {NOTE, Registered Agenl signatute requited when remnsiating ) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD i 1 Delete TITLE [ Change  [J Addition
NAME BERMUDEZ, ALVARD NAME
STREET ADDRESS | 1581 SASSY RD. STREET ADDRESS
CITY-57-2IP CLEWISTON, FL 33440 CiTY-S7-2IP
TITLE VD B Feets TITLE O change [ Addition
NAME RAMOS, JOSE E NAME
STREET ADDRESS | 1803 E. 7TH ST. STREET ACDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CHTY-ST-2IP
TILE STD B erets TITLE [ Change 3 Additinn
NAME PEREZ, JORGE NAME
STREET ADDRESS | 831 E. SAGAMORE AVE., #N-3 STREET ADDRESS
CITY-ST-21P CLEWISTON, FL 33440 CITY-ST-2IP
HILE - O Dalete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 palets mLE [ change [ sgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§7-2IP

12. | hereby certily that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 or direclor
of the corporation or the receiver or trustee empoyered 1o executg Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3-9/0Y

Dale Daytime Phone #




