..2p05 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR) FILED

DOCUMENT # 190692 Jan 28, 2005 08:00 AM
! EntyHame Secretary of State
FLORIDA PLYWQQCDS, INC.
Principal Place of Business Mailing Address ) o N 4 : s L=
111 8. E. FIRST AVE, 111 S. E. FIRST AVE. )
P. O. BOX 23938 P. O. BOX 23935 .
GAINESVILLE FLL 32601 GAINESVILLE FL 326801
s g
Suite, Apt #, etc. " Suite, Apt #, efc. T 1st MOORE CR2E034 (10[04)
City & State i City & State : 4, FEI Number _ : Applied For ~
| | | 590762651 e
Zip Country Zp Country 5. Certificale of Status Desired 0 gi‘gesq::?:;“n"ai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i o ST T e - | Name o T - -
?hA éTCE).Nﬁlg?g¥i%E. ESQ. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 = - - p
Chy o FQL ZipCode

8. The above named entity submits this statement for the purpose of changing its registered glifice or reg?stared agent, or both, in Ihe Stale of F!onda | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signaturo, ivpad o prnted narra of registerad agent and lle f applizabls . NOTE Aegisterad Agent signatdr readiibd when rainstating) ) ) DATE
FILE NOW!! FEE IS §150.00 ' o o o
8. ElectionC ign Fi

After May 1, 2005 Fee Will Be $55000 Trizt gﬁndaggrir?guﬁl:: nm% )?2;330'\‘;25 °
Make Gheck Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS | KB i ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 114
TE PTD Cloeste [ mr UONOODE0I T3S [ chnge  [Jadin
A MAULTSBY, JOHN C JR NAME 01/268/05-80079-017 150.00 _
SIREET ADDRESS [1201 SENTINEL WAY STREEDADORLSS
oy siop MADISON FL CUY-Si- 4
THiLE ) O Deete g ot O Change ] Addiny
NAME MAULTSBY, CHARLES T NAML
SIRFETADDRESS [ 122 RIDGE ROAD SIREFT ARDRESS
CiY ST-2p PERRY FL UITY ST 4
t: CJpate ~ f wuf ' [ change  [J At
NAML MAME
STREET ADDRESS STHEET ADDRESS
city-st-ap CHY-SI-2P
e - T Dstete nie B Clchange [ A

NAME NANE
SIREET ADDRESS STREL! ADDRESS

Cliy-ST-21P CiY-ST-2F

D o T Delete | B ' Ol change L3 A
HAME NAME

SIRFF ] ADDRESS STRECT ATINRESS

ity SE AP Clr-Si-@p

HILE ] Detete AN E ' O change T Auci
NAME HEAME

SIRLED ADDRESS . SIRLE T AUDHESS

CTe-51. 0 ‘ Criv-57- AF

12. | hatreby certify that the mformation supplied with this filing does not quallly for the exemption staled in Sectivn 119, 07(3)(7), Florida Statutes. T further certify that the infarmation
indicated on this report or supplemenjal reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direcic
of the corporation ar the receiver oL #¥stee empowered to execute this repoﬁ as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmend,wj

SIGNATURE:

dre?tvlth afl oirr like e — e
Charles T. Maultsby 1/25/05 (850) 948~ 221.1.

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNg #FFICER OR DIRECTOR Data T Deytima Phone ¥




