~—" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pesoooossssz Jul 22, 2005 08:00 AM

1. Entity Name . o e S
ecretary of State
ALFRED ELIXSON TIMBER INC ry
Principal Place of Business ___ .. ;:Mailing Ac_idréss. S
BOX 32 T BOX 32
TR m———— ”"”Il‘ Hl ‘lm |HH ||m ||m ||H’"“”|’|[ I“I‘ |H|| ”"I ‘mll‘ H ‘ll‘
2. Princlpal Place of Business R .| 3, Mailing Address
Suile, Apt #, eto. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State _ City & State 4. FEI Number Applied For
§9-3351027 Mot Applicable
Zip Country p Couniry 5. Cettificate of Statws Desired T ?i'gglﬁgﬂ"“nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
IOITL\IJSEIZ,ESB‘ELPSE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 — .
City FL [ Zip Code

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

SIGNATURE — _ — _ -
Signature, typed of prictsd ramy o mgislured agent and We | appicakle [NCOTE RAegrsterad Agent signature taguired wher tnnstating) DATE
FILE NOW!!! FEE IS $1 50‘00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Centrioution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
IRtk D [ pelete HIT [ Change (] Additien
NAKME ELIXSON, ALRED NAML
SIREFTADDRESS |BOX 32 N/A i ADLRFSS
LHy-si-ap WORTHINGTON SPRINGS FL 32697 (-84
Witk [ Datete Y [ change [ Addition |
NAME NAME
SEREET ADDRESS STREET AD2RESS,
CITY- 51 & 2SI 4F
Ik [ cetete 1L [Jchange [ Acdition
NAME NAME
SIRLEY ADDRESS STHELTADDRI S5 P
LTSI P Y51 2F . ORI 1T
, B OB -Gl ——

THLE 3 Datete Nk I Cnande™"" [J Addition
NAMT NAMF
STREFT ADDRESS SIREET ADDKE 5%
CHiY - §F- 219 CNY.S1- 7P
e 7 Delete T 7] Change [ AddHtion
NAME NaME
SIRETT ADDRCSS STREET ADDRESS
CITY-ST- 2P CHFY ST 2P
i 3 Delete i U Ghange [ Addition
MAME NAMI
STREET ADDRESS STHEET ADDHESS
QY -SI- 2P CITY-§T- 25

12. | hareby caitify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this repert er supplemental report is rue 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 rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

PRINTED NAME OF SIGNING OFFICFA CR DIRECTOR Data t'Lz',;lmn Prone ¥




