2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000070221

1. Entity Name

.

-

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90011 002 ***150.00

I-10 TIMBER CO.

Principal Place of Business

P.0. BOX 3176
LAKE CITY FL 32056

Mailing Address
P.O. BOX 3176

LAKE CITY FL 32056

2. Principal Place of Business

3. Mailing Address

I

ﬂl

[l

Suite, Apt. #, etc.

il

RT.

BULLARD, AUDREY S

10 BOX 844

LAKE CITY FL 32025

(i",‘i Aé‘(g e‘CE U< C} 0 MOORE CR2E034 (11/03)
City & State N City & State 4, FE| Number Agpplied For

LQ e CCE ﬁ(/ 61-1434522 Not Applicabte

. T Z es

. \J Courury P Gountry 5. Certiicate of Stalus Desired [ 9879 Additional

M) SS . ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Ciy

FL

Zip Code

SIGNATURE

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

Signature. typed or printad name of regrstered agent and itle f apphcable.

{NOTE: Registered Agent signaturé requiredi when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

rtm
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) Detete TITLE [ change [ Addition
NAME DENUNE, HARRY C NAME
STREET ADDRESS (P.O. BOX 3176 STREET ADDRESS
CITY-ST- 2P LAKE CITY FL 32056 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [] Additien
NAME BULLARD, AUDREY S | NAME
STREET ADCRESS |P.C. BOX 3176 STREET ADDRESS
onv-size - |LAKE CITY FLT32056 - CITY-§T:2IP" - - - - - 8
TLE b] : [ Detete TME [ Change [ Addition
NAME BULLARD, CHRIS.A - [ . NAME -t - -
STREETADDRESS [P.O. BOX 3176 STREET ADDRFSS
CITY-ST-2IP LAKE CITY FL 32056 CITY-ST-21P
TIILE 3 pelere TITLE EJcChange [T Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST- 2P
TilE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-5T-2P
TME 1 Delete TmLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 GTV-ST-2IP

of the corporation or the rey
changed, or on an attach

SIGNATURE:
-/

iver or trustee empowered 10 execute this report as re
nt with an address, with all other like empowered.

'slGN7ﬂJ)1E AND TYPED OR PRINTED NAME OFSIGMING OFFICER DR DIRE! Lakc C‘[y FL 32056

7

Audrey S. Bullard

12, | hereby certify that the informpation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or sybpiementat report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer ar director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IV 755 yose

PO Box 1733 lZ'lvloV

Davytime Phone #




