FILED
2004 FOR PROFIT CORPORATION Apl‘ 29, 2004 08:00 AM

. ANNUAE REPORT . Secretary of State
DOCUMENT # P99000015662 Y

1. Entity Name
MID FLORIDA TIMBER, INC.

Principal Piace of Business Mailing Address

12839 MCBRIDE ROAD 12839 MCBRIDE ROAD
BRODKSVILLE, FL 34510 BROOKSVILLE, FL 34610
Lt AR
DO NOT WRITE IN THIS SPACE = Lwe — o T
59-3560002 Not Applicable

i 8.75 Additional
5, Cartlftcate- of Status Desired m/?eg Roquirad

6. Name and Address of Current Registered Agant

?EQ%%LM&“Q%E ROAD S w . DO NOT WRITE
BROOKSVILLE, FL 34610 o IN THIS SPACE

8. The above named entity submits this statement for tHe purpose of changing its registerad office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE - _ . - . — A
Signature, typed or printed neme of registered agent end Ltk If Applicabls. “{NCTE. Reglstored Agent slgnature raquired when reipst_aung) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. "~ OFFICERS AND DIREGTORS I } '
THLE PV
NAME ASBEL, JAMES I e e

STREET ADDRESS | 12839 MCBRIDE ROAD
Gre-sT-of | BROOKSVILLE, FL 34810

TME TS

HAME ASBEL, VICKIE L

STREET ADDRESS | 12838 MCBRIDE ROAD
CITY-5Y-ZIP BROOKSVILLE, FL. 345610

TITLE
RAME

o s | DONOTWRITE

e - ~ INTHIS SPACE

STREET ADDRESS
CiTY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AUDRESS
CITY-ST-ZP

Sk = s

P S Y

12 | hereby 5art|iglthat the information supplied with this !iling does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutés. | further gertify that the inforraticn
indicated an this raport or supplemental report is frue ant accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L. R - Ve

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalg Caylime Phone &

ol




