2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000015662 -

1. Entity Name
MID FLORIDA TIMBER, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Prncipal Place of Business :'L}‘ | Méling Address R -
12838 MCBRIDE ROAD 12839 MCBRIDE ROAD
BROOKSVILLE FL 34810 BROOKSVILLE FL 34610

Suite, Apt. #, etc. - 8Buite, Apt #, elc 1st MOORE CR2E034 (10/04)

City & State o - City & State 4. FEI Number Applied For

59-3560002 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Reqguired
6. Name and Address of Current Ragistered Agent - [ 7. Name and Address of New Registered Agent
o=z —— = <ie-- e X . [ el T Name T 3 - - -
ASBEL, JAMES Street Address (P.O Box Numbaer is Not Acceptable) -

12839 MCBRIDE ROAD
BROOKSVILLE FL 34610

City

c FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, n'pédﬁcr ;ﬁﬁd remcrdrug'islarad agant and lite it appteabla

{NOTE Fagisterad Aqert sipmatws requrted when minslaiing) DATE

FILE NOW!! FEE IS $150.00

]

$5.00 rMay Be

9. Elaction Campaign Financing

After May 1, 2005 Fee Will Be $550.00 Trost Fund Gon )
. . fribtion, Added to F

Make Check Payable to Florida Department of State 0 orees
10. “~ - UFFICERS AND DIRECTORS - 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
N PV ’ 17 Delete et o ) ’ [JChange [ Addition
NAME ASBEL, JAMES NAME
SIRFFTADDRESS | 12839 MCBRIDE ROAD STREET ADDRESS
CHY-ST-2IP BROOKSVILLE FL 34610 Cifv-51. 2%
it T5 T D Delets T E R [5 Change [ Addition
W ASBEL, VICKIE L v 03 %‘%@gg%ggéﬁg 11 3587
STRFETADURESS | 12839 MCBRIDE ROAD STREFT ADDRESS A - Sl
C11Y-8T- 7P BROOKSVILLE FL 34610 - TV ST 2P
ILE T T T gelete e i [ Change [ Addtion
KL NAME
STRFET ADDRESS STRFHT ABNRESS
LIy ST- 2P oIy -S1- 7P
e T O Delete TLE {7 Change L] Addition
HAME HAKE
STREET ADDAESS SIHEE1 ADDRESS
CITY - 81-21P ClY-ST-2IR
NI - J oolete L (H] ' [ Change ~ [3 Addition
NAME AME
STREET ADDRESS STREFT ABURESS
oire ST-2IP CIFY-ST- 7P
o T O pelete TITHF B [ change 7 Addition
HAME HasF
STRETT ADDRESS SIRECT ADDRESS
Ciy -T2 GUY- ST tb

12. | hereby certily that the Miermalion suppliéd with Thls ﬁ]‘lng

indicated on this repart or supplemental reporl is fue an

does riot qualify for the exemptian stated in Bection 1 19.07(3)(0), Flarida Statutes. | further certly that the Information

accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or he tecalver or trustee empowered to execuls this report as required by Chapter 807, Florida Statules, and that my name appears in Black 10 or Block {1 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: __ N‘o i o

SIGNATURE AND TYPED CR PRINTED WAME OF SIGNING OFEICER 53R DIRECTOR

“\lerie QHREL- 2305 A IR IR

Date Daytmo Phene ¥




