2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vazses Mar 25, 2005 08:00 AM
1. Enty Name : . Secretary of State
GULF TIMBERLANDS, INC.
Principal Place of Buslness’ Mailing Address
5460 CREEKVIEW LANE - 5460 CREEKVIEW LANE
PACE FL 32571 PACE FL 32571
rrasrwesm o |[|[[{[HIKIGHDD AN
Suite, Apt. #, atc, —__ — a Suite, Apt #, elc. ' 1st MOORE CR2E034 (10’104)
Cily & State Bl City & State 4. FE| Number Appiied For
_ B ) 59-31 1505,8 Nt Applicable
Zip Country ap Counisy 5. Certficate of Status Desired O ?Se'g? q::?:;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address _n:;t New Registarad Agent N
Name
EEGFBEEI,?ES&,V%\?VH&#E Street Address (-F’.O_ Box Number is Not Acceptable)
PACE FL 32571 =
City ’ ' TREED

8. The sbove named antity submits this staternent for the purpose af changing its registered office or reglsterad agont, or bath, in the State of Florida. | am familiar with, and accept
the okligations of registered agent, -

SIGNATURE _ - R~

Signalurg. typed o printed name of regrsiecad agenl and s [ anpicakle INOTE Regwiered Agant SIgnatae requied when rensiahng) DATE

FILE NOW!! FEE I§I$?m00: s 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Wil ‘E!BA$550.09 e Trust Fund Contribution. [0 Added te Fees
Make Check Payable to Florida Department of Stafe

10, ___ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WLk VD LT pelste HILE [Jchange [ Addition
NAME HEATON, CHARLES N B

STRLET ADDRESS 33059 MAGNOLIA FARMS RD SIREET ADBRESS

cury- St 2P ROBERTSDALE AL 365687 ‘ CITF-S-FP

TILE P I belete WiLE y [ change 1 Addition
NAME DUREN, ROY MICHAEL NAME oo HHOBN0ATRERT

STREET ADDRESS | 5460 CREEKVIEW LANE STREC ANDATSS 13/25/05-B0007-023 150,00
CITY-ST-21P PACE FL 32571 B L o 1 Y5117 )

TLF [T petete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

ory-S1-2IF CUY.S1-21P

fITLe {7 petate L [[] change  [J Addition
NAME NAMT

STRECT ADDRESS SIREET ADDRESS

CIY-51-2P GITY-5T- 2P

TTLE ] pelete 13 [T Change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CTY-ST-2iP CNY-Si- 2P

e [ Detete e Ol change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRFSS

oIy S1-2p ClY-SI- 2F

12. | heareby certify that the information supplied with this ﬁlméa does hot quality for the exemption stated in Section 1198.07(3)(1), Flarida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sighature shafl have the same legal effect as if made under oath; that | an an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 o Black 11 if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: %? Sleckactl Mire, | 232-08-05
SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Cale

DCaytme Phong 4




