FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P040001 05886 02-16-2005 90020 044 ***150.00
1. Entity Name
T AND E TIMBER INC
Principal Place of Business Mailing Address q U U 1 B 3 J 5
36 WESTFALLS LANE 36 WESTFALLS LANE
PALM COAST, FL 32164 PALM COAST, FL 32164 .
S v G AEREA MDA RLCEVE RO
Sulte. Apt. 8, otc. Sulte. Apt. #, etc- 02012005  Chg-P CR2E034 (10/03)
City & Siate .City & State 4. FEI Number Applied For
Jo -1 TMEY Not Applicable
Zip Courtry Zp Country 5. Certficate of Status Desived [ fﬁa";’fq m‘fc'“a'
__ . =—=—i—B. Name and Addrese of Current Reglatered Agent =~———=—r—sje—r —— ~—w=""__7 . Name and Address of New Reglstered Agent——— -ore -

Name

PECCARELLI, THOMAS A

16 WESTFALLS LANE Street Address (P.O. Box Number is Not Accepiable)
PALM COAST, FL 32164

VCity FL l Zip Code

8. The above named entity aubmits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
. typed of printed name of registarec agem and tile if applicabla. {NOTE: Regstered Agent 5/3natue reGuired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9, Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o4 . O osete TITLE [dcChange [ Adoition
NAME PECCARELLI, THOMAS A NAME
STREET ADDRESS | 36 WESTFALLS LANE - STAEET ADDRESS
CiTY-ST-2P PALM COAST, FL 32164 Clry-si-ap
Tme [ Delete TILE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2P .
TiLE O vetete TmE (3 Crange  £] Addition
MAME T - L - " NAME - - e —— —_—
STREET ADDRESS STREET ADORESS
CITY-S7-21P ciry-§1-ap
TITLE O pelere TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-51-2IP
ThLE " [ Deks e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-§1-2P CIrY-ST-2P
e [ Delete TmE O Change O Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-SI-2F

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the infprmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director’
of the corporation or the receiver or trustee empowered 1o execute 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 atiachment with an address, with all other li owered,
SIGNATURE: % - gu.—QQ D-13-05  (3%) 43)-05329

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




