M -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P94000025442 ST Feb 24,2005 08:00 AM

1. Entity Name : Secretary of State
GEORGIA LAND AND TIMBER COMPANY, INC.

Principal Place of Business = o : Méil'in.‘ug Address

HWY 121 SOUTH B WY 121 SQUTH

P.O, BOX 508 o i P.C. BOX 508

LAKE BUTLER FL 32054  _ LAKE BUTLER FL 32054
Suite, Apt. #, ete = i Suite, Apt. #, etc. S 15t MOORE CR2E034 (10/04)
City & State T City & State T 4. FEl Number L Applied For

58-2103540 Not Applicable

Zp Country Zp Country 5. Certificate of Status Dasired O $3'75 Additional

Fee Required

6, Nama and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent
T : N T - Name S
E%D?’z‘:%%hb-lﬁ_, Straet Address (P.0. Box Number is Not Acceptatile)
LAKE BUTLER FL 32054
City ) FL Zip Coda

8. The abave named antity subMits this statement for the purposa of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent :

SIGNATURE — N— ! ~ - - - -
Signatuta, lyped or prinled name of fogistered agant and title ¥ apphcatle NOTE Registerad Agart slgnature requsred when ramsiating) - DATE
A et st o o e e — -
: : *
FILE NOW1!! FEE IS $150.00 C 9. Elgction Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .. ] TrustFund Contrbution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS o I 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P - "7 Delete F TE ’ [ change  [] Additon
NAME PRITCHETT, MARVIN H NAME e
? T P X

s1eEY A0DRESS | 1050 S.E. 6TH ST. SIALET ADORESS a QLFLC{QQUﬁ;igf?qGE (50, 00
orv-s-0p  |LAKE BUTLER FL 32054 , | evsie fiz¢ ¢d s do-Bl0a -
TLE VP o Tlpeete [ mus o ' {3 change L] Addition
MAME SHADD, JOHN L NAME
STREET ADDRESS {HWY 121 SOUTH STREET ABDRESS
ory-sT-2p  [LAKE BUTLER FL 32054 . OTY-51- 717
L - ST L7 oetets N B [Jchange [ Adéilion
NAME RAME
STRELT ADDRESS - o STRELT AUPRESS
ciTy-ST-29 CITY-ST- 7P
e o o [T Gelete e ‘ [ Change [ 3 Addltion
NAME H NAME
STRCET ADDRESS SIRELT ADDRESS
oy 7-2iP CITY-§1-2P
L T i T Deete IE 3 thangs ] Additian
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-P CITY.5T- 7P
T - S o I Delste e Clchange [ Addition
MAME ; HAME
SYRELT ADDRESS STREET ADDRESS
QY- ST-BP CYY.ST- 2P

12, | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]6), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and acturate and that my signature shall have the same legal efect as if made under cath; that { am an officer or directer
of the corporation ar the recaiver or trustee empowered to execute this report as raquired 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, with all ather like empowered.

SIGNATURE: __ 0k £ SHhe £ John L Skadd 92// ’%5/ 35476 b3/

GNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER (R DIRECTOR Data Dpytme Phone 4




