FILED
2O P ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # P04000021782 ecretary of State

1. Ent'ty Name
SLACK TIMBER CO.. INC. 04-27-2005 903035 030 ***150.00

Princ’oa Pace of Bus'ness Ma'ng Address
147 NORTH MAIN ST. P.0. BOX 835
WILLISTON, FL 3269 WILLISTON, FL 3269
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6. Name and Addreas of Current Regisiered Agont 7. Name and Address of New Reglstered Agent
Name M
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SAUDER, JESSICA J€ssito Sobdexr
147 NORTH MAIN ST. Street Addiess (P.O. Box Mumger 's bot Accentan e)

WLLISTON. FL 32686

3731 NE 12T (.
 Willisto n FL [*3%Cac
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Aftor May 1, 2005 Fee will be $550.00 Trust Cund Controuton, O  acdedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICLRS AMNT DIRLCTORS IN 11
THLE P O deete TITLE DOchange [ Addtion
KAME BOWERS, CHARLES S AME
STREET ADDRESS § POST OFFICE BOX 447 STREET ALDRESS
CITY ST 2P CH!EFLAND, FL 32644 ciTY ST 2
M7LE v Ooeer MILE [dchange [ Addton
LAME BOWERS, KATHY hAME
STREET ADIRESS | POST OFFICE BOX 447 STREET ADDRESS
orv ST o CHIEFLAND, FL 32644 CiTY ST 2P
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