2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P97000075791 Apr 07,2005 08:00 AM

1. Entty Neme Secretary of State
MINCY LAND & TIMBER, INC.

Principal Place of Business _ Mailing Address

US 19 SOUTH & PADGETT RD PO BOX 422
P Q BOX 422 [ - PERRY FL 32348
PERRY FL 32348 _ ’
Suite, Apt. #, efc. o - Suite, Apt. ¥, elc. ) . 1st MOORE B CR2E034 (10!04}
City & State . o - City & State T 4, FE} Number i Applied For
59-3466736 Mot Applicable
Zip Country dp Country 5. Certificale of Status Desired v gi'gesc‘;:?;ij“"”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

MINCY, JIMMY R JR

303 DOGWOOD WAY Street Address (P.C. Box'i‘\luml_::e'r is Not Acceptable)

PERRY FL 32348 g —

City o FL Zip Code

8. The above namad entity subMits this statemér{t for the purpose of changing its fegisteréd office or registered agent, o both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. ’ - . . .

SIGNATURE

Sgratwe, lyoad or prated name o ragistarad agem and 1Hs [ appiicabls (NOTE Ragistersd Agert signatifs teguirad when remstatingj s DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
HMake Check Payable to Flotida Departmant of State

$. Election Campaign Financing  $5,00 May Be
Trust Fund Contribtion.  [J]  Added to Fees

10. " OFFICERS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TiTLE DPS - [ elete i3 h [[IGhenge [ Addition
NAME MINCY, JIMMY R JR NAME

STREET ADDAESS (303 DOGWOOD WAY STRCEY ADDRESS

CTY-ST-2P PERRY FL 32347 CUIY-ST- 1P

TILE T ) T Delete “f e o —y [JChage [ Addition
NAME ' NAME }}DQU]_QGEHEE.:?E 1587

STREET ADDRLSS STBEET ADDRESS 04/07/05-30033-021 158,

Ty 51-2P CIlY-51- 2

TiLE o T O Delete } B CIcChange [ Adction
NAME ~ MAME

STREET ADORESS STREET ADDRESS

Cily.51-4P CITY-5i-7IP

e - . ) O pelete TTE T Clchange L] Addition
hAME NAME

SIAEET ADDRTSS STREET ADDRESS

QY. 5T-21P CIlY-S1- IIF

e o T 07 petate e ) Tl Change  [J Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CIy-5)if

e - - Tlpeee | wor [l change [ Additian
NAME NAME

STRECT ADDAESS STREET ADDRESS

Cliv.ST-2P Uiv-5) P

12. | hereby Gerti‘fﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart is frue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer ar directaor
of the cerparation or the receiver or tustes empowered o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 f
changed, or an an attachment with an s, with all other like empowered.

SIGNATUR(E»%‘ Timmyg_ Miney e %Lz,é/zoos' GTRBy~ by 3

GNATURE ANG TYPAO OR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR TData Daytrme Prone &




