2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # P98000027937 Secretary of State
. Entity N
). Entiy Name 05-09-2005 90317 001 ***900,00
HUNTER'S RIDGE TIMBER COMPANY, INC,
Principal Place of Business Mailing Address
1 BEAGLES REST 1 BEAGLES REST
T T ”""Il, ”l mmlm III”"M ||m IIHI wl |||‘I mll ‘”“'ll‘m H ’Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Siate 3. FEI Number Applied For
59-3518686 Not Applicable
Zip Country ap County 5. Certificate of Status Desired a gi'gfqagg;m nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GRIFFIN, TONYA -
1 BEAGLES REST Street Address {P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL I Zip Code

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 cbligations of registered agent.

SIGNATURE

Siguature, typed or prinied name o registerad agent and tile it applcable (NOTE Registared Agant signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PSTD T petete TILE [ Change [ Addition
MAME FEKER, ALLAN HAME

STREET ADDRESS | 660 VIRGINIA PARK DR. STREET ADDRESS

CIY-ST-2IP LAGUNA BEACH CA 92651 CITY-S1-2IP

TLE AS [ Delete TLE [ Change [ Addition
MAME GRIFIFN, TONY A NAME

SIREET ADDRESS |1 BEAGLES REST STREET ADDRESS

CITY-51-ZiP ORMOND BEACH FL 32174 CHTY-ST-ZIP

THLE v 3 petete g [ change [ Addition
HAME PEONY, CHUA NAME

SIREET ADURESS | 660 VIRGINIA PARK DR STREET ADDRESS

OTY-5T-2° 1| AGUNA BEACH CA 92651 CITY-ST- 2P

TLE ) Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-21P

TIE [ pslate TiLE [ change [ Adeltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-5T-2P

TLE 1 Delete TILE [J change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ccity-St-2p CITY-ST-ZiP

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, | fusther certify that the information
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
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad., - G - g

Oy O Fin

'y [ _
SIGNATU RE%%Q&& ot Seeretary ‘*// /S, / o5 (3 g6, 6277229

¥




