=" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT . =

DOCUMENT # P98000032144

1. Entity Nama
TIMBER RECCOVERY, INC.

Mailing Addrass

2350 DOYLE RD
DELTONA, FL 32738

Principal Place of Business

2350 DOYLE RD
DELTONA, FL 32738

FILED
Mar 18, 2005 08:00 AM
Secretary of State
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01042005 Ng Chg-P CR2ECS4 (10/03)
4. FE Number Applied For
§9-3504014 Nat Applicable
" . $8.75 additional
5. Certificate of Status Desired J Fee Requirad

5. Name and Address of Current Registared Agent

RICE, MARK W
2350 DOYLERD
DELTONA, FL 32738

DO NOT WRITE
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8. The above named entity subimits this statement for the purpose of changing its registered ofﬁce or registerad agent, or both, In the State of Florida. | am familiar with, and accept

registared agant.
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SIGNATURE —
Signature, typad or primed name of regfsioned Bgene end tith . appl\.mbla MNOTE: tf'e_gstersd Acnrt signamues tequired when iinstatiog)
9. Election Campaign Financing $5.00 MayB
FILE NOwW!!! FEE IS $150.00 H ay Ho
$ g Trust Fund Contribution Added to Fees

After May 1, 2005 Fee will be $550.00

10, OTFICERS AND DIREGTORS | _ _ - _ . ..
e DP

NAME RICE, MARK W _ .

STRGCT ADONESS | 2350 DOYLE RD i flnfﬁl{}lﬁgﬁgﬁﬁﬁ?‘i .

oMY-ST2P | DELTONA, FL 32738 _ 03718/ 05-80065-007 150,00
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N RICE, TERESA L S
STREET ADDRESS | 2350 DOYLERD ) ;

ov.s |DELTONAFL 32738 . A I

JIMLE VP

NAME RICE, MARK JR

STREET ADORESS | 2350 DOYLE RD

omv-s-2p | DELTONA, FL 32738 7 DO_NFT[!VB":E
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NAME
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$2. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Information
Indicated an this report or supplamental report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
af the garporation of the recaiver or Fustee ampowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all other like smpowared,

Her323-305)

s:eNATURE:WLR Yok
TURE AND TYPED OR NAME GF MIGHING OFFICER OR DIRECTOR

HEeS

Deyims Phone #




