2004 anonf-conpommo‘ N FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCU MENT.-# $22895
bt ecretary of State
o e ok
ANDREWS LAND AND TIMBER, INC. 04-21-2004 90081 D16 *#7150.00
Principal Place of Business Mailing Address
1411 S MAIN ST PO BOX 2118
CHIEFLAND FL 32626 CHIEFLAND FL 32644 vivvolo09
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State Chy & State 4. FE! Number Applied For
- 59-3049603 Not Applicatble
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7 ?mqngmi,lmlsltlgs D Street Address (P.0. Box Number is Not Acceptable)

CHIEFLAND FL 32626

City FL Zip Code

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

SIGNATURE
Signature. typed or printet name of regisiared agont and tita if apphcable. {NOTE: Registared Agent signatura required when renstating) DATE
9. Electien Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peizte TMLE [F Change [ Addition
NAME MILES D. ANDREWS NAME
STREET ADDRESS | 1411 S MAIN ST STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL CITY-ST-2IP
TITLE VPS [ Detete THLE [ change [ Addilion
NAME KELBY A, ANDREWS ’ NAME
STREET ADDRESS | 1411 S MAIN ST STREET ADDRESS
CiTY-ST-2IP CHIEFLAND FL CITY-ST-2IP
TIE e o e - O Detete TTLE ’ o [ crange [ Addifion
HAME NAME 1 L T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE ] 3 Celete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or sup ment eport is true gnd accugdle and Jfat my signature shall have the same legai effect as if made under oath; that | am an officer or director
4 & ] lhIS g og as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

BF SIGNING OFFICER OR DIRECTOR j / o Ploae- 7 ~Daytime Phona #




