2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1* e
DOCUMENT # P96000097081 - Feb 09, 2005 08:00 AM
1. Entity N

nty Mame Secretary of State

NOCATEE TIMBER COMPANY, INC.
Principal Place of Business - e Méiﬁng Addrass )
7006 ATLANTIC. BLVD 70058 ATLANTIC BLVD
JACKSONVILLE FL 32211-B706 JACKSONVILLE FL 32211-8706

Suite, AP #, sfc. = Sute, Apt. #. etc ' 1st MOORE CReE024 (10/04)

City & State - T City & State : 4. FE! Number Applied For

’ 59-3415953 Nat Applicable
Zp Country Zp Couniry 5. Cartificate of Status Desired 3 gi'gi ;id;"ma]
6. Name and Address of ?unéﬁfnegiﬁtgred Agent .' ) ) 7. Name and Address of New Registered Agent

Name

;(\:‘JIOESR ET{TL}\INQFL{'(I:SBLVD Straet Addrass (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32211-8706

City ' - ' FL Zip Code

8. The above named entity sUBmits this statement for the purpose of changing Tts registered office ar registered agent, r both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ) - .

SIGNATURE S— — ' - — - . . e
Signature, lypad or primad name o regisised ageri and lifla ¥ applicable TNOTE Regsiered Agam sigrature required when rainstaling) . DATE .
3 5 D =T AR g E et * g Ea g
FILE NOW!!! FEE 3§ $150.00 . o 8. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. L[] Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANBDEF?'ECTORS I 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s PV T Oogee  § s o [ Change [} Addition
NAME EVERETT, LOUIS NAME ELEE D?_ 21 83
STREET ADDRESS | 7006 ATLANTIC BLVD i $TREET ADDAESS Qggggpﬁ’g‘_ggﬂgg_ﬂ i1 i50.00
CiTY-§T-2F JACKSONVILLE FL 32211-8706 B =W oyesi-ze
TiLE v T o T pelgte THLE ' ’ ] Change |3 Addition
NAME CAULKINS, WILLIAM F SR. E MAME
STRECT ADDRESS L7006 ATLANTIC BLVD STREETADDRESS
Ciry-51 2P JACKSONVILLE FL 32211 ’ CITy-s1-21P
g 8T — - ' "1 Datete e ' Dl change LI Addition
NAME EVERETT, HARLO G .JR. NAME
STAECTAGDRESS | 7006 ATLANTIC BLVD SIREFTANDHESS
CITY-ST- 7P JACKSONVILLE FL 32211 Cily-ST- 2P
uILe T Closste N e [JChange [ Addition
NAME NAME '
STREFT ADDRESS + STREFT ADDRESS
CITY- ST-2IP CITY-S3- 7%
e o S O oetete Ime ' Clchange [ Addition
NAME NAME
STRFET ADDRESS STRLET ADDRCSS
Y- ST. 20 CITY-§T- 2P
e T O oelete lit3 ' CJchange (3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 1. 2P i Y -ST- 7

12. Vhereby certify that the information Eug&?i”e‘d with this fiing does not qualify for the exemption staled in Section 118.07(8)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that| am an officer or director
of the carporation or the or g trustee empowered to execule this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an a acidrass, wilg all otheplike ampos
o
'Z -5 0
Data

SIGNATURE:
L OUIS

EDN, /fﬁlm}.nrncmonmnscmk Dayteme Phana §
2 o —




