2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000070221

1. Entity Name

I-10 TIMBER CO.

Principal Place of Business

2753 E.US. 90
LAKE CITY, FL 32055

Mailing Address

P.0. BOX 3176
LAKE CITY, FL 32056

AV w e & =

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90196 012 ***150.00

A0

02242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
61-1434522 Not Applicable
Zip Country p Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

~BULLARD, AUDREY'S ~~ ~
RT. 10 BOX 844

LAKE CITY, FL 32025 1826

Lake

CORRECT--ADDRESS~—
Bullard, Audrey §

SW SR 47
City, FL 32025

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o

the obligations of registered agent.

r both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

nalure, typed o printad name of registered agant and tilla if applicable.

{NOTE: Rogisterad Agent gignaturs required when reingiating)
)

£t .

‘..."'-‘:l- BT N |

FILE NOWIi1 “FEE 13 $150.00""

. “After May 1, 2005 Fee will be $550.00

AR

u 4 .
29, Eleclion Campaign

"7 T Tiust Fund Citibdtion,

Ceme alie BT B
Financing * "~ .$5.00 I\gia';‘_éé(:?_ RS
) Added to Fees

1
1
7
i

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

TN D O Detete TILE [ Change (3 Addition
CNAME _ - . DENUNE, HARRY.C - .. NAME -- R -

STREET ADDAESS | P.O. BOX 3176 STREET ADDRESS

civ-st-ze | LAKE CITY, FL 32056 CFY-ST-2IP

THLE D T Delete TITLE ] Change [ Addition
NAME BULLARD, AUDREY S NAME

STREET ADDAESS | P.O. BOX 3176 STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 32056 CITY-57-2P

TME D [ delete TITLE O Change  [J Aadition
NAME BULLARD, CHRIS A RAME

STREET ADDRESS PO.BOX3176_ _ . _: | STREETADDRESS | o _ e _ . e
CITY-ST-ZP LAKE CITY, FL 32036 CITY-5T-2IP

TLE 7 Delete TIME [l Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - ' e CITY-ST-7P

TALE :‘ - - O3 Delete TLE [ Change L] Addition
NAME . .. e - s e e <ol NAME e - LT e LTI T W LT, 3

- STREET ADDRESS - for : e oo — | STREETADORESS | - -~ DnITYTLusniliinl AT
CAV-§T-2P, -] " . &« = : - i T B e T e T T '

12. 1 hereby certiy that the ianmatidn siipplied with this filing does not quality for the exemption siated in Saction 1’19.0753)(0. Florida Statutes, | further certify that the information

indicated on this report or
- of the corporation or the |
changed, or on an attacl

SIGNATURE:

upplemental report i true and accurate and that my signature shall have the same legat &
ceiver of trustee empower
henrt with an addrgss, with Al other like smpowered.

to executs this report as

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fact as it made under oath; that | am an officer or director

raquired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 of Block 11 if




