2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

J & D FORESTRY SERVICES, INC.

DOCUMENT # P98000068579

Principal Place of Businass

6623 GREEN RD .
GREENWOGD FL 32443

it

Mailing Address

6623 GREEN RD
GREENWOOD FL 32443

2. Principal Place of Business

3. Mailing Address

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90078 026 ***150.00

13UULB (0

[T

11l

L e B

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, ¥EI Number Applied For
59-3526216 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Hegislered Agont
e ——— e U ey St © e m - = . ~=- - = | Name - e [ T w = e o 2e T wm = e am wad
DUCE, DANIEL .
6623 GREEN RD Street Address (P.0. Box Number is Not Acceptable)
GREENWOOD FL 32443
City Zip Coge

the obligations of registered agent.

SIGNATURE

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

Signature, typad or prmited name of registered agent and tite if applicabla.

(NOTE: Registered Agen! signatura requirad when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ Delete E [JChange [ Addition
NAME DUCE, JULIE S NAME
STREET ADDRESS | 6623 GREEN RD STREET ADDRESS
oTv-sT-2¢ | GREENWOOD FL 32443 CITY-ST-2IP
TITLE v O Delete TIE [Jchange [ Addition
HAME DUCE, DANIEL NAME
STREET ADDRESS (6623 GREEN RD STREET ADDRESS
CITY-ST-7P GREENWOQOD FL 32443 CITY-ST-ZIP
TMLE -~ = =i - -t - e £ 1 - B 1117 S e G -Change . [ Addition
NAME NAME
“STREET ADDRESS™) ™™ =~ T~ 7T T = T N ‘STREET ADDRESS - ” TToTm Tt T -
CIY-51-7P CHTY-ST-2P
TInE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-21P
THE 7 Delgte TME CJChange  [J Aduition |
NAME ) NAME
STREET ADDRESS STREEF ADDAESS
eAY-51-7P CITY-5F-2P
TITLE ) Delete miE [ change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

1[4

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon 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 ali other like empowered.

SIGNATURE: Oue . Duee,  Tohie. 5. Duce (gsb)552- S84 7

SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




