2005 FOR PROFIT CORPORATION

£

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000050156

FLORIDA GREEN LAND AND TIMBER COMPANY, INC.

Principal Place of Business

4481 RAINTREE DRIVE
Mé\CCLENNY FL 32063
v}

Mailing Address
P.O. BOX 403

MACCLENNY FL 32063

us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90027 023 ***158.75

I

M

i

[

" GATLIN, GERRA L

o4

4481 RAINTREE DRIVE . *.
MACCLENNY FL 32063 *

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3382884 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Xl $8.75 aadiional
Fee Required
“6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registerad Agent
Narme :

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent ‘.

-

SIGNATURE v Lt

&. The above narned enhty submlls this slatemenl far the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

§fgnalum‘ typad or printed name of ragislqlsd egent and title it applicable

{NOTE. Registerad Agerl signature requirad when mminstating)

DATE

OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ belete TILE I change [ Addition
NAME GATLIN, RAY JUDGE NAME
SISEET ADDAESS 4481 RAINTREE DRIVE STREET ADDRESS
cny-sT-27 | MACCLENNY FL 32063 o1y -ST- 7P
TTLE TSVD 1 Delete THLE [J Change [ Addition
NAME GATLIN, GINA NAME
STREET ADDRESS | LOT 24, OLD NURSERY PLANTATION STREET ADGRESS
cTy-st-2p | GLEN ST. MARY FL 32040 CITY-ST-ZiP
TILE ATSV [ Delete HITLE l§tcnange [ Adaition
navE ___ |GATLIN, BLAIR_ N NAME Gatlin, Blair .
STREET ADDRESS | BDAMDCIRELENDK X smeeraooiess | Burnsed Crawford Road
OTy-S1-28 1 GLEN ST. MARY FL 32040 CITY-S7-2IP Glen St. Mary, FL 32040
TITLE D O pelete TITLE [Xchange  [] Addilion
HAME GATLIN, BLAIR NAME Gatlin, Blair
sireeT DoRess | RhdaCRebELRk SRETADRESS | Burnsed Crawford Road
CITY-ST-2IF GLEN ST. MARY FL 32040 CITY-ST-ZIP GClen St .Marv FL 32040
THLE 3 Delete TILE 7 [J Cchange  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

changed, or on an attachment

SIGNATURE:

IGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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 ?]r frustee empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

all other like empowered,




