N = Ere—— ———— -

- FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
TIDEWATER TIMBER CORPORATION
) Principal Place of Business Mailing Address ' LV d U 1 b
.| 147 N. LAWSON ROAD 147 N. LAWSON ROAD J4u9
"t POQUOSON, VA 23662 POQUOSON, VA 23662
[Fm S FERRAC A MU RN
- Suite. Apt. #, etc. Suite. Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
' City & State City & State 4. FEi Number Applied Far
o 59-3495243 Not Applicable
R Countty &P Country 5. Certificate of Status Desired [ fg-gg] Adliionat

H 6. Name and Address of Current Registered Agent 7 Name and Address of Naw Flaglstared Agem
B Name .
| YONG, FRANK J ._Yong ' Frank J.

1050 RIVERSIDE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
{| JACKSONVILLE, FL 32204

aE——— = =

4570 st. Johns Avenue, Suite 1-A
Sty Jacksonville FL | %10

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

L

SIGNATURE
Signalure, typed of prinied name of registered agent and lithe it applicable. (NOTE: Registered Agent signatura required when reinsiating) - - DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - * $5.00 may Be”
. ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) 'D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Calete ~ Qe ) ) [OJ change [ Addition
5| NaME MAGUIRE, MICHAEL M NAME
| STREETADORESS [ 147 N. LAWSON ROAD STREET ADDRESS
CITy-s1-2IP POQUOSON, VA 23662 CITY-ST-21F
S| Ime STD (3 Detete TITE [ Change [ Additicn
o] NamE MAGUIRE, JENNY C NAME
STREETADDRESS | 147 N. LAWSON ROAD STREET ADDRESS
. | cmy-st-ze POQUOSON, VA 23662 CITY-ST-21P
e ’ O delete- TITLE [ Change [ Addition
NAME NAME
~=va- i~ STREEY ADCAESS - s _ = T ——— e STREET ADDRESS ~ - e g ee— — o - - m———— e e v emeeme | ==
2] cy-gr-ap GITY-ST-2P
TITLE . [ Delete TITLE [JChange [ Addition
ovb NAME NAME
~} $TREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TIFLE 1 Delete TITLE [ Change [ Addition
RAME NAME
" STREET ADDRESS STREET ADDRESS
o | CmY-sT-7IP CITY-57-2iP
| mme 3 Delote me : ] 1cChange (7] Addition
NAME NAME | . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

*

12. | 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
N 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
e of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 of Block 11 i

%1 - changed, or on an attachment with an address,with all otfer like empowered.
F -2 =5 . _
SIGNATURE: W/}Z’;&/M 7- OF  757-§¢9- 7700

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




