2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2004 8:00 am

DOCUMENT # P03000133137 Secretary of State
1. Entity Name
FARR TIMBER & WILDLIFE COMPANY 03-03-2004 90003 018 ***150.00
)
if
?rincipal Place of Business Mailing Address
1501 WEST FLEYCHER AVE., STE. 101 1501 WEST FLETCHER AVE., STE. 101
TAMPA, fL 33612 TAMPA, FL 33612 3
e v AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— qusq _l? Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O .?i'ggq.ﬁ?ﬂma'
6. Name and Address of Current Registared Agent 7. Mame snd Address of New Registered Agent

Name
FARR, JAMES G
1501 WEST FLETCHER AVE., STE. 101 Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33612

City FL 1 ZSpCode

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

SIGNATURE
Sgrgture, typed or presed narme of regrstened agent and tile | appheable. (NOTE: Repisterad Agent signature requyed whf remstatng) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaig_;n F_mancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE D [ Detste TITLE PSbh AR Change ﬁdditicm
HAME FARR, JAMES G : NAME Jannes G - &h:" she 10|
STREET ADDRESS | 1601 WEST FLETCHER AVE., STE. 101 seaoess | 1502 W Flebeher Ave
CTY-ST-2F | TAMPA, FL 33612 CmY-57-2P Tawpa  FL 33\2-
TmE O elete L . ) [l change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TMLE 71 petete TITLE [ cCrange ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-29 CITY-ST-2IP
ME O oelete TILE [7 change [ aadition
KAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TILE [J pelete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TRE - ] pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7IP

12. '} hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the 1eceiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

snamwne:QM@-_cﬁm_fJaﬂsj darr Pres  2-27-04  313-963 S48
SIGNATURE AND TYPED OH PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR Date Daytime Frione # -




