2004 FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P98000024166

1. Entity Name

D & D TIMBER HARVESTING, INC.

Secretary of State

02-04-2004 90035 007 ***150.00

Principal Place of Business

RT. 1, BOX 45-5B
HOSFORD FL 32334

Mailing Address

RT. 1, BOX 45-5B
HOSFORD FL 32334

24002994

2. Principal Place of Business 3. Mailing Address

AOROH

N E TN RY

I

AL

Suite, Apt. #, elc. Suite, Apt, #, elc.

MOORE CR2E034 (11/03)

City & State

Boeon

4. FEl Number Apptied For

59-3569672

Not Applicable

Zip Country Zip

RYENGRYON

Co tr
= ”%&x&d l 5. Cerlificate of Status Desired
\ 3

0 $8 T5 additional
Fee Required

Al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

THARPE, DONALD
RT. 1, BOX 45-S8
HOSFORD FL 32334

Name B . -

Street Address (P.O. Box Number is Not Acceptable)

" Ciy

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement tor the purpose of changing its reglstered office or registered agent, or bom in the State of Florida. | am familiar with, and accept

Signature. typed of pemted name of registered agent and ttie 1f applicable

(NOTE: Regstared Agent Signalura reguited when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
s = U
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P [ Delete THLE [} Change  [] Addition
NAME THARPE, DONALD NAME
STREET ADDAESS |RT. 1, BOX 45-SB STREET ADDRESS
CITY-ST-2P HOSFORD FL 32334 CITY-ST-7IP
TITE S O Delete TITLE [JcChange [} Addition
NAME THARPE, DELORES NAME
STREEY ADDRESS |RT. 1, BOX 45-5B STREET ADDRESS
CITY-ST-7P HOSFORD FL 32334 CITY-57-21P
THLE 1 pelete TLE [ Change ] Addition
CRAMET T e e e - me s e s e S —eRENAME < - R T e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change 1] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-§T-2P
e O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-St-21P CITY-ST-2IP
TILE 7 Delete TLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CifY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplermentai 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 corporation or the receiver or frustee empowered to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: &Q)\r\x&\ N “(W\Q\\\’\(\&m& \=30-08 %WO-&@SDA

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

ayllme Phone #




