Py

. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 18, 2005 8:00 am

1. Entity Name

TIMBER HAVEN INVESTMENT GROUP, INC. 03-18-20035 90054 048 ***158.75

Principal Place of Business Mailing Address

9311 SE MARICAMP RD P.0. BOX 127

OCALA, FL 34472 CANDLER, FL 32111

s PR s T
Suite. Apt. #, etc. Suite, Apt. #, etc, 03142005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For

56-2405381 Not Applicable

Zp Country zp Country 5. Certificate of Status Desired E/ ?eae gesqlﬂ?:cliﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ) '

THOMAS, PAULA G :
9311 SE MARICAMP RD : Swreet Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34472

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tta if apphcable. {NQTE: Repisierad Agent signature required whan ralnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE ' O change [ Addition
NAME THOMAS, PAULA G NAME
STREET ADDRESS | 16451 SE 59 ST STREET ADDRESS
CITY-ST-ZP QCKLAWAHA, FL 3279 CITY-ST-2P
TITLE LENG O Detste TME vy P Change [ Addition
NAME HNER, BENJAMIN C NAME LENCHNER BENTA MmN
STREETADORESS | 11770 SE 165 AVE STREET ADDRESS
CITY-ST-21P OCKLAWAHA, FL 32179 CITY-ST-2P
E- - — | m———— . - = pelete TITLE O Change [ addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TME 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TMLE [JChange  [J Addition
NAME - NAME -
STHEET ADDRESS o . . STREET ADDRESS )
CITY-S1-21P N CITY-ST-2P
TITLE - . O pelete TME [ Change [ Addition
NAME : NAME e e
STAEETADORESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an attaghiment an address, with all mher like empowered.

SIGNATURE:

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




