2004 FOR PROFIT CORPORATION FILED
ANNUAL_REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P03000117354 Secretary of State

. ity N

1. Entily Name 03-16-2004 90029 017 ***158.75

TIMBER HAVEN INVESTMENT GROUP, INC.

Principal Piace of Business Mailing Address

9311 SE MARICAMP RD P.Q. BOX 127

QCALA FI. 34472 CANDLER FL 32111 "
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEI Number Applied For

‘ S — PSSP Not Applicasle
ap Counry ap Counlry 5. Certificate of Status Desired EI/ ??J;’g 3?:;“0"&’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e T P < .- bl men e A e S Name o L Lo

gg‘lqlMSAESMFAAﬁLIJéﬁr?P RD Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34472

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agenl signature required when rairfstating)

8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [T Delete e [3Change [ Addition
NAME THOMAS, PAULA G NAME i
STREET ADDRESS | 16451 SE 59 ST STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 3279 CITY-ST-2IP
TME LENC O petete e ] change ] Addition
NAME HNER, BENJAMIN C NAME
STREET ADDRESS | 11770 SE 165 AVE ' STREET ADDRESS
CITY-51-2IP OCKLAWAHA FL 32179 CITY-ST-2IP
TMLE O cetete TILE [T change [ Addition
NAME ———| ~—= - - e ° T m e T T NAMET - -t ) - T - - - - :
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O] Delste TILE [JChange ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TULE J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2F
TITLE 3 oelate TLE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 iegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %A”Kﬁg L.sz o il & oS TSk S TED - LS —fddd
SIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T TN Dan Daytime Phane #

L f




