2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # G171562

1. Entity Name
TREATED TIMBER PRODUCTS COMPANY

Principal Place of Business

B810 ELY BLVD.
PENSACOLA FL 32514

Mailing Address
8810 ELY BLVD.

SENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90015 048 ***150.00

— = w = rw oy Wy

|

I

[

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applieg Far
59-2312861 Not Applicable
Zp Country Zip auniry 5, Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, EDSEL F., JR.
7TH FL., SUN BANK TWR, 200 WEST GARDEN ST

PENSACOLA FL 32514

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and fills if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
<+ FILE NOW!!! FEE'IS $150.00 - . A
‘ - 9. Election C ign Financin
‘After May 1, 2004 Fee will be $550.00 . - Beion Lampaly 9 $5.00 May Be

. Make Check Payable to Florlda Department of Staterg“

Trust Fund Contriution.

Added tc Fees

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

TME S M ciete TIRE O change [ Additian
NAME GILLETTE, ELEANQORE T NAME

STREET ADDRESS | 8655 WANDA DR STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32514 CiTY-ST-7iP

TE v B velere e PresrpEnsvr Change (7] Addition
NAME WELBORN, L.M. NAME Lewrs M, WELEQW

STREET ADDRESS | 8810 ELY BLVD, STREET ADGRESS S0 &Ly RR.r0

ory-st-2F | PENSACOLA FL CITY-5T-2P o =N SPAGLR, ~ \?25' /Y

TITLE - ] pelese e [3 change  [7] Addition
NAME MAKE

STREET ADDRESS STREET ADBRESS

EITY-§7- 7P CITY-ST-2IP

TITLE [ Deiete THTLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-7IP

e [ Detete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

MLE O peiste TITLE [J change  [C] Addilicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-717 CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes.

t further certify that the information

indicated on this report or 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 corporation or the receiver or truslee empowered to execute this repon as reguired by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M Aol nen

(Lewrs M. \U'eu?’orzn/) \3/27/051

$50~y7p- P35

Date

Daytime Phane &




