2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vioeee = - &

t. Eniity Name

SPECIALTY TIMBERS, INC.

Principal Place of Business Mailing Address

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90050 008 ***150.00

" WELLS, M W JR

P O BOX 607827 ’ P O BOX 607827
ORLANDO FL 32880 ORLANDO FL 32860 .
us us
Suite, Apl. #, eic. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3102437 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired | $8‘75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . s i e .o ol Name___.. .= i mEIT I cme e e e et e T e aem a e e

340 N ORANGE AVE
SUITE A

Strest Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32860

City

FL | Zip Code

B. The 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 famitiar with, and accept

the abligations of registered ageni.

SIGNATURE

Signature. lyped or printed name of registered agent and title f applicable. {NOTE: Registerad Agenl signature reguired when remnstating)

DATE

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 10 Fees

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

TITLE DP O Delete TLE DY - MThange [ Addition
NAME COOKE, BRADLEY W. NAME GeadbLeY (pOkE \&}D

STREET ADDRESS | SSE-LAREWEW-9T STREET ADDRESS | A OS Grove lﬁhd

CIY-S-IP | GREANDEFL ov-stze v DORA 1 33757

TIE DST O pelete TILE Y55y C EFChange [ Addition
NAME COOKE, DEBRA M. NAME pegers CookE od

STREET ADCRESS | S90TCAKEVIEW ST sweeranveess | ADS Gro Y€ LA nd

Cvy-sT-zP | OREANDOFE- § om-st-zp T Dbea v 307157

TITLE O pelete TMLE [ Change  [J Addtion
NAME ~ - - - Coemeae o~ Renme . - |- e e - S

STREEY ADDRESS STREET ADDRESS

Ty -5T-2IP CITY-ST-2P

TTLE [ atete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TITLE {1 pelete TIILE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-2P

me O celete THLE M Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P l CITY-5T-2IP

12. | he.'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

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

SIGNATURE: = % é@.

\[ 0

[0t 401 00-5153

SIGNATURE AND TYPED OR FWD NAME OF SIGNING CFFICER OR MIRECTOR

Daie T

Daytime Phone #




