.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 16, 2005 8:00 am

" PORTER, DAVID
4675 MERRIMAC AVE
JACKSONVILLE FL 32210

P

DOCUMENT # P27000026432 Secretary of State
. [ .

. Entity Name 02-16-2005 90030 006 ***1 50,00
TIMBERLAND CONSTRUCTION, INC.,
Principal Place of Business Mailing Address
316 3RD ST PO BOX 530 «UUiL110v
SAINT AUGUSTINE FL 32084 PONTE VEDRA BEACH FL 32004

Suite, Apt, #, efc. Suite, Apt. #, etc. 1st MOGRE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3442392 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A‘dditlonal
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

DAVID  Porrer

Straet Address (P.C. Box Number is Not Acceptable)

36 sro ST

N ST MBYSTIAE

FL ZieSCo_g'eoJf)l

the obligations of registereg.agent.
o
SIGNATURE

8. The above named entity submits this st ent for the pubose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

08"

Sgnature, lwﬂfor print me of registered/{enl and tite T applcable.

{NOTE: Registared Agant signature required when rainstating}

DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added to Fees

on
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE LS. [Thangs [ Addition
NAME PORTER, DAVID NAME 0 Ayl Poritn
STREET ADDRESS | 4675 MERRIMAC AVE STREET ADDRESS 2/4 2neo 7
ory-s7-7P | JACKSONVILLE FL 32210 CTY-ST- 28 S5, ‘e Kt 3rof¥F
TILE O petete TME ) O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE  Detete WILE [ change  [7] Addition
TNAMETTT— T - St - NAME - T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS _STREET ADDRESS
CITy-ST-21P CITY-ST-2p
THLE [ Detete THILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CiTY-S1-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITy-sT-2IP CITY-ST-2IP

of the corperation or the receiver or trusts :
ress, with al

DAy ¢ Forrgrn

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repogtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

powared { hexe_iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

2-72-064 7073518870

changed, or on an atlachment with an
S|GNATURE;/[L/ =

?‘TURE AND TV;P‘&H PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytime Phone #




