FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000031804 Secretary of State
03-05-2004 20020 020 ***150.00

1. Entity Name
CUNNINGHAM TIMBER CORPORATION

Principal Place of Business Mhailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR Tt
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

G TG A G

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ATES TS

59-3247300 Not Applicable
5. Certificate of Status Desited ~ [J fgggq l':"r:d"“’"a'

§. Namae and Address of Cumrent Registered Agent

00 W FORSYTH ST 1400 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE
Signarure, typed or prnted name of registered agenl and 1tse § apphcable. (NOTE: Registered AQemnt signamne required when reinatating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. (] Added to Foes
10. OFFICERS AND DIRECTORS |
fINLE DPT :
NAME NASRALLAH, ANTHONY J

STREET ADORESS | 5020 ORTEGA FOREST DR
Cmy-51-2P JACKSONVILLE, FL

TME DS

RAME MILLER, RICHARD A
STREET ADDRESS | 6701 BEACH BLVD. #200
CITY-S1-2P JACKSONVILLE, FL

FME Vv
NANE TOWERS, RANDALL L

- -1- . . S - D — e = o P it AR - s o ———temi b e
oo | IACKSONVILLE, FL. 32207 DO NOT WRITE

i IN THIS SPACE

STAEET ADDAESS
CITY-57-2P

TME

NAME

STREET ADDAESS.
CIry-s1-2p

e

NAME

STREET ADDRESS
ely-81-ap :

12. i hereby certilg that the information supplied with this ﬁting does not qualify for the exemption Skated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and actwate and that my signature shall §ave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tru Io execute this report as required by Chjapter 607, Horida Statutes; and that my name appears in Block 10 of Block 11 if

i red.

changed, or on an al%n?i with
SIGNATURE: ‘ L. Bavoaw Towels  alyfoy  (9ey) 399-or3

SIGNATURE AND TYPED OR PRONTED NAME OF SIGNING OFRCER OR DIRECTOR Dayime Phone #




