2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000040324

1. Entily Name

STAFFORD CREEK LLOGGING CO. iNC.

Secretary of State

05-03-2004 90489 001 ***300.00

Principal Place of Business

19073 NE SR 69
BLOUNTSTOWN FL 32424

Mailing Address
PC BOX 297

BLOUNTSTOWN FL 32424

UUILT IV

2. Principal Place of Business

3. Mailing Address

I

N

1R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEt Number Applied For
59-3573663 Not Applicable
Zi C Zi Count it
P ountry P cuntry 5. Certificate of Staius Dasired | $8‘75 Addltlona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J Name

CLEMONS, JAMES E JR.
20998 NE LEE FARM RD.
BLOUNTSTOWN . FL 32424

Street Address (P.0. Box Number is Not Acceptable)

City

Zin Code

FL

8.7The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SHENATURE

$ignature, typed of prnted name of regrstered agent and Title f apphcable.

{NOTE: Registered Agent signature tequired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

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

TITLE FD ' 7 Delete TLE [ Change [ Addition
NAME CLEMONS, JAMES E NAME

STREFT AUDRESS | 20998 NE LEE FARM ROAD STREET ABDRESS

CITY-ST-2IP BLOUNTSTOWN FL 32424 CITY-S1-2IP

TmE 3 felete e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST- 2P

TTLE 3 Delete TITLE [Jchange [ Addition
NAME = Rl NAME - - e - ——— —_— —y
STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP OmY-§T-2p

TITLE [ patete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S5- 2P CITY-ST-2IP

TIMLE [] betete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

GITY-ST-2P CITY-ST-7P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 al

SIGNATUR%:

er tike empowered

- Jhwes € (lemom, 5 4-30 ok/ %50 - 674508 ?

D TYPED OR PRINTED NAME(F SIGNI

G QFFICER OR DIRECTOR

Daytme Phene #

‘__l




