2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Feb 19, 2004 08:00 AM
DOCUMENT # PS6000070388. . . Gt Secretary of State

1. Entity Marne
TIMBERLAND FARMS, INC.

Principal Place of Business Mailing Address
5120 N PALAFOX STREET PO BOX 1351
PENSACOLA, FL 32505 LS . ) PENSACOLA, FL 32591 US

YO

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pasTrw— AoaTe |

59-3418604 Not Applicable
. . $8.75 Additonal
iC_r::r—Il_!liate of StaFJs D‘eswed . O Fee Requlred

6. Name and Address of Current Registered Agen?

100 N PAL AFOX ST DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

8. The above named entity submits thi-s staternent for the purpose of changing its registered ofﬁcé 01; registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE . — e . . -
Signalure, fypad or printed name of ragistered agent and tita it appicable, (MOTE, Regislarad Agent signatura raquired whan reinslatiag) DATE
. Election Campaign Financing $5.00 maye
FILE NOWI! FEE IS $150.00 ’ : y Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O . Added o Fees HUHBG{]DS?,#QB
. e —_ . ——— o = o0 ol
10 OFFICERS AND DIRECTORS | ool
TITLE P
NAME SNYDER, TODDH

STREET ADDRESS | 5120 N PALATOX STREET m-m=
CITY-ST-2P PENSACOLA, FL 32505

TITLE

NAME

STREET ADDRESS
CiTY-3T- 2P

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-sT-2P

TTLE

NAME

STREET ADDRESS
CiTY-§7-TP

TITLE

RAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida 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 affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an address, wj 1o like empowered.
SIGNATURE: ozl (/7] fN FQH34 173
Cala Daytima Phone ¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e S




