FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000107699

1. Entity Name

ICHETUCKNEE FOREST, INC.

Secretary of State

02-12-2004 90007 017 ***150.00

Principal Place of Business ] Mailing Address
412 N.E. 16TH AVE 412 N.E. 16TH AVE seveEYyYT S
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

AT AL

s 2o S e 3a7zec | IR

; uite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CRZEQ34 (10/03)

' jty & State : g 0 é,_Q_ ﬁny&swe : Q ﬂ J_Q A.SFa N:Jnit)f’rq L}B 'S :.sz\:i :i::;me

ZiB;}\b o) (C) C&Ué A 3]3?\ b 5 5 C(ZIWS H 5. Centificate of Status Desired [} Eg':g“ﬁg;ﬂ"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E D T o - reme M d '\'-‘31:-%. -
LEE, DENNIS G s
412 N.E. 16TH AVE Street Address (P.O. Box Number is Not Acceptable)}

GAINESVILLE, FL 32601

1127 AW 21 P KX b
“Noneawlo FL | %% 06

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations istered agent. |

SIGNATURE
Signatrt, lyped or printed name istered egent anc tie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be'
After May 1, 2004 Fee will bo $550.00 Trist Fund Contribution. . ] Addedto Fees
10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete mE Jlg _ K cane T Addition
NAME LEE, DENNIS G ; NAME e v 1S Ca . iﬂ? ‘& -
STREETADDRESS | 412 NLE. 16TH AVE - smezaooress | Q1A T VW & T Em U-*-‘n- &
orv-sT-2p | GAINESVILLE, FL 32604 CITY-ST-2IP AW\)-ML KPP
ME v O elete me COJLLA\ " a 3: ' & Ghange ] Addition
NAVE LEE, CARIDAD E NAME JlaTnwa u\% Juda B
STREET ADDAESS | 412 N.E. 16TH AVE > STREET ADDHESS . k
oy-s-2¢ | GAINESVILLE, FL 32601 CITY-5T-2P ;Q W\}.&h A—Q_ HALb
E s ] Delete Tme S, . - ~ WChange [ Addition
HAME DAVIES, LISA HANE Q&W \AU.J:L D
STESTADORESS | 412 NE. 16THAVE _ = ) smeooess QST AW AT v,
omy-sT-2P | GAINESVILLE, FL 32601 CITY-ST-27 AQ,LA\M\J&_L,(Q 33~.lo0(°
TLE 3 belete TALE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TIMLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZIP
1NLE ot [ Detete TILE [ Change [T Addition
Mg - | © - - MAME -
STREET ADDRESS .- - || smeEr anohess
CIY.SEZP, sos i, ov o7 SF S Lo ! CITY-ST-2IP o

12. | heréby cenif;f that the infofmation stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an address, with all other ike empowered.

SIGNATURE: A Dannls G heo "94!8(34’ 352-334914,

TURE AND TYPED OR PRINTED NAME OF SIONING OFRCER OR DIRECTOR 4 Daytame Phone #




