2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

P9800
DOCUMENT # P98000080866 Secretary of State
1. Entity Name . .
DEEP CREEK TIMBER. INC : 03-26-2004 90038 008 ***150.00
y .
Principal Place of Business Mailing Address
P.O. BOX 787 P.O. BOX 787
PERRY FL 32348 PERRY FL 32348
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3535130 Net Agplicable
Zip Country Zp Country 5. Certificate of Status Desired O ?asegfq L‘;?:{;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g :EGLlEJBr%EAﬁNVT'EETOENSRD Street Address {P.O. Box Number is Not Acceptable)

GREENVILLE FL 32331

City FL Zip Code

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

SIGNATURE
Signanste, typeq or prmted name of reqistered agent and tita f appilicabia. {NGTE. Fegsiared Agenl signature required when ranstating} DATE
- “FILE NOW!!! FEE'IS $150.00 - o
s g . N > o 9. Election Campaign Financin .
After May 1, 2004 Fee will be $550.00 - - Trust Fund Comr?bution. ° O fgje?:ﬂohgzzg °

.Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete L1113 [ crange ] Addilion
NAME DRIGGERS, ANNETTE & NAME

STREETADERESS [ 7915 LUTHER WILSCON RD. STREET ADDRESS

CITY-ST-ZIP GREENVILLE FL 32331 CY-$1-2IP

TIMLE PVST [ pelete nrg [ Change [ Addition
NAME DRIGGERS, ANNETTE § NAME

STREET ADDRESS | 7815 LUTHER WILSON RD. STREET ADDRESS

CITY-ST-ZIP GREENVILLE FL 32331 CITY-ST-2IP

TITLE ) Deleta TITLE [ Change ] Addition
HARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete TITLE [CChange T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP 3

e O Delete TLE (I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TIMLE O pelete TNLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further certify that the information
indicated on this repert 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 corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 nn = 1. 0047

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMI ICER OR DIRECTOR Dayime Phone #




