e

2005 FOR PROFIT CORPORATION FILED

SECRETARY OF STAIL
ANNUAL REPORT TALLAHASSEE. FLORIDA
DOCUMENT # P03000156998 .
1. Entity Name H
SHEFFIELD LOGGING COMPANY, INC. 05 HAR 29 AH 9 b1
Principal Place of Business Mailing Address
PO BOX 37178 PO BOX 37178
TALLAHASSEE, Ft. 32315 TALLAHASSEE, FL 32315
S s TR AR TN AAO I
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Numher Applied For
3 / 7 0 g 0 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae g;‘;ql":g;;t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLAND, HAL
9275 YASHUNTAFUN RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL FL323-11
City FL | Zip Code

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

SIGNATURE
Signawre, typed or printed nama of regisiered agent and title il applicable. {NOTE: Registarec Agenl signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wil be 5550_00 Trust Fund Contribution. D Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P (J Delete TILE [ Change  [J Addition
NAME SHEFFIELD,B R NAME
STREET ADDRESS | PO BOX 37178 STREET ADDRESS
CITY-51-ZP TALLAHASSEE, FL 32315 cmy-s1-21P
TILE A ] Delete TITLE o O Change [ Addition
HAME GARLAND, HAL NAME 1 e ID.E‘ 1=
STREET ADDRESS | PO BOX 37178 STREET ADDRESS 14, u.E'n'l US" I HEYETH M*L:I bAG
City-s1-218 TALLAHASSEE, FL 32315 CITY-ST-2IP
TILE O velete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$1-IP
THLE [ petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE £ Delete TIMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-$5-ZP
TITLE ] Delete THLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this Mn g does not qualify for the examption stated in Section 119, 07(3)(i). Figrida Statutes. | further certity that the information
indicated on this report or supplementa! report is true an accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion of the receiver or trusiee empowered 10 execu? 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 attachment with an address. :[h::lyﬁer likef gmpow: eiQ
SIGNATURE: 0 3/2 ‘!/ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘GNING OFFICER OR DIRECTOR Caytime Fhone #




