FILED
2004.FOR_PROFIT CORPORATION_
____ANNUAL REPORT (AR) 7 Aug 23,2004 8:00 am

DOCUMENT # 272405 Secretary of State
1. Entity Name 08-23-2004 90015 015 ***150.00
PLANTATION LUMBER, INC.
Principal Place of Business Malling Address
545 MACLAY LANE : 545 MACLAY RD . :) 4 U 69 43 6
P O BOX 12457, ZIP 32317 545 MACLAY LANE
TALLAHASSEE FL 32312- TALLAHASSEE FL 32312
us us
Suite. Apt. #, etc. Suite, Apl. #, etc. MOO-RE CRZE034 (4/04)
City & State City & Stale 4. FEI Number Agpplied For
59-1009070 Not Applicable
4p ‘.‘Coumry Zip Country 5. Cerlificate of Status Desired ] Eg‘ggmﬁ?:;“mal
6. Name and Address of Current Registered Agem! 7. Name and Address of New Registered Agent
Name
T g:ga%gm“&ﬁEORDON do JR - - N Address (P.0. Box Number is Not Acceptaﬁle)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above nam ityls i i ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations istdr
1p0¥f
SIGNATURE o &LM H 4
or printed name of Fe{ljereﬁ agent and titla if applicabte (NOTE: Registered Agent signature required when rainstating) DATE

B07,193(2 5., alf h i f 400 . R .
5.607.193(2)(b), F.5., allows for the waiver of the $400.00 9. Eleation Campaign Financing $5-00 May Be

late fee. By checking this box, the corpozaMtmms fies it M-
Trust Fund Contribution. A
did not receive prior notice. Fee fo file fs $150.00 B/ B dded to Fees

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS ; O petete TITLE {J Change ] Addition
NAME GLUESENKAMP, JOSEPHINE NAME

STREET ADDRESS 545 MACLAY LANE STREET ADDRESS

omy-s1-2p - (TALLAHASSEE FL 32312 CITY-ST-7IF

TILE VDT . 7 oelete TITLE : [ Change  [] Addition |,
HAME GLUESENKAMP, G J, JR NAME

STREET ADDRESS | 545 MACLAY LANE STREET ADDRESS

CITY-ST-21I° TALLAHASSEE FL 32312 CITY-ST-ZIP )

Tme VP : O Delete e ClChange [ Addition
NAME GLUESENKAMP, GORDON J. 11 - Lo RRAME - = - o o

STREET ADDRESS | 1484 MARION AVE . o STREET ADORESS | ] »

omy-st-2P | TALLAHASSEE FL 32303 ; M LB

TTLE PD ' [ Delete TLE ’ [ Change [ Addition
NAME GLUESENKAMP, B]ENJAMIN D NAME

STREET ADDRESS | 545 MACLAY LANE . STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

JImE ‘ [ petete TITLE [ change [ Addition
NAME ] NAME

STREET ADDRESS ‘ : STREET ADDRESS

CITY-$1- 2P CITY-$1-72IP

TLE ‘ 1 Delets TILE O change [ Addilion
NAME X NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this reportor 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 carporation or the N receiveror lrustee em powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

! b g\ adfdrgss, with all other like empowered.

changed, or on an atta

SIGNATURE:




