2004 FOR PROFIT CORPORATION FILED

~__"ANNUAL REPORT (AR) Aug 20, 2004 8:00 am
DOCUMENT # P03000123303 Secretary of State

C.R. TIMBERLANDS, INC. 08-20-2004 90004 042 ***150.00

Principal Place of Business

3408 LANDS END DR.
ST. AUGUSTINE FL 32084-7744

Mailing Address

3408 LANDS END DR.
ST. AUGUSTINE FL 32084-7744

Jil

|

I [N

Il

3. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ34 (4/04)
City & Stalé City & State 4, | Number Applied For
o(E (7 Of.j 2/ 9 Nat Applicable
zp Country Zip Country 5. Cenificate of Status Desred [ 98:79 Additional
i Fee Required
6. Name and Address of Current Registered Agent . - . - --- 7.-Name and Address of New Registered Agent—
. Name
MILAM & HOWARD, P.A. . -
50 NORTH LAURA ST STE 2900 Street Address (PO, Box Number is Not Acceptable}
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

“

(NOTE: Regstered Agenl signature requirad when reinstating)

DATE

Signature. typed of printed name of reglsler'eid agent and tivie # applicat'e.

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00

eck Payable 1o Flonda Departmem of Sta e

late tee. By checking this box, the corporation certifidwyi
did not receive prior nohce Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TME O Change  [J Additicn
NAME ROWLAND, CAROL C : NAME

STREET ADDRESS | 3408 LANDS END DR. STREET ABDRESS

cmy-57-p | ST. AUGUSTINE FL 32084-7744 CITY-ST-2IP

TTLE D - O Delete TME ] Change  [J Addition
NAME ROWLAND, MARSHALL W SR. HAME

STREET ADDRESS | 3408 LANDS END DR. STREET ADDRESS

cry-s-2F  |ST. AUGUSTINE FL 32084-7744 CrTY-T-2IP i} B
TLE ’ [ Delete TILE Dl change [ Addition
NAME HAME

STREET ADDARESS | _ .. . . STREET ADDRESS

CITY-ST-2P [ e CITY-S7-21P

TILE J Delete THTLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-2IP

THLE 3 Delete TTLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P GITY-§T-2IP

TMLE [ Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ] CITY-ST-2IP

or supplemental report is true and acc

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the inforrmation
indicated on this rg .

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Go¥#
AZ?»?SNALL e, Koweqwd f//7/&f/ FaY -4l

SIENATURE AND TYPED OR PHINTE,) NAME OF SIGNING OFFICER OR DIRECTOR v d / Dayfime Prone #

of the corporat
changed, or

SIGNATUR




