. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000008648 )
!I.'IEJMEW}&:‘?ER TIMBER CORPORATION

Mar 31, 2005 08:00 AM
Secretary of State

Ml\;‘l-éjlinq Address

147 N. LAWSON ROAD
POQUOSCN, VA 23662

Principal Place of Business

147 N. LAWSON ROAD
POQUOSON, VA 23662

DO NOT WRITE IN THIS SPACE

e[RRIV RNT R AORED

03272005 No CGhg-P CR2E034 {10/03)

4, FEl Number Applied For
59—34952_43 Not Applicable

5. Certificate of Status Desired [} ?gg?q Adkdtionel

6. Name and Address of Current Registersd Agent

YONG, FRANK J
4570 ST. JOHNS AVE. STE 1-A
JACKSONVILLE, FL 32210

DO N.OT WRITE
IN THIS SPACE

8. The abave named sntity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, tyoed o printed nami of d agent ang e if

FILE NOW!I FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contrilutian.

[MOTE, Tiogistered Agant signatufe rquived when relnsiating) DATE

9. Election Campaign Financing

$5.00 May Be
Added to Foes

10 — OFFICERS AND DIRECTORS N |

TLE PD N

RAME MAGUIRE, MICHAEL M
STREETADBRESS | 147 N. EAWSON ROAD
CTY.57-2P POQUOSON, VA 23662

- 5D e S
NAME MAGUIRE, JENNY C

STREETADDRESS | 147 N. LAWSON ROAD

CITY-S$T-ZP POQUOSON, VA 23662

- UR0o00281451

03/31/05-80002-025 15000

e
NAME
STREET ADDAESS '
CITY-S7-2iF

NAME
STREET ADDRESS
Cry-81-2p

TILE

RAME

STREET ADORESS
CITy-5T-21P

TIMLE

HAME

SIREET ADDRESS
CITy-5T-217

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the informafion supplied with this ﬂﬁné; does rot qualify for the exempticn siated in Section 119.07(3)(3), Florida Statutes, ! further certity that the informaticn
i accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Micuace M KAcame 757 F28- 700

indicataed on this report or supplemantal repart is true an:

like empowered.

changed, or an an attachmafy with an address, wil oth d
SIGNATURE: M@ S
WGNATURE AND TYPED OR PHI NAME GERIGNING QFFICER Off DXRECTOR

I-25-03
Dals

DPaytime Prhace #




