’d‘

o FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmllAENT # P04000097047 05-04-2005 90142 005 ***150.00
MELTON BROTHERS TIMBER, INC.
Principat Place of Business Mailing Address . "
21616 LOCKHART ROAD 21616 LOCKHART ROAD 20057345
DADE CITY, FL 33523 DADE CITY, FL 33523
e S AR MO
Sulte. Apt #. eic. Sulte, Api. #. ote. 04282005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, [EI Number Applied For
ég-— \ -bQ a%o% Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELTCN, MARK G
21616 LOCKHART ROAD Street Address (P.0. Box Number is Not Accepiable)
DADE CITY, FL 33523
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TALE D O oelete TITLE [ change [ Addition
NAME MELTON, MARK G HAME
STREET ADDRESS | 21616 LOCKHART ROAD STREET ADDRESS
CITY-8T-2P DADE CITY, FL 33523 CITY-§1-2IP
TILE [J pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-51-21P CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-§T-2IP
TILE O Delete TITLE [] Change  [] Adgition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O oelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-21P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Rorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Block 10 or Block 11 it
changed, or on an alachment with an address, with ali other like empowered.

SIGNATURE: /722 G’W Mok G. Melton L//Zs//ﬂéf 9/3-2/4 5362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Gaytira Phona #




