2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H22379

1. Entity Name

LANAHAN LUMBER CO., INC.

Principal Place of Business

% MICHAEL ... LANAHAN
2014 E. ADAMS ST,
JACKSONVILLE FL 32202

) Mailing Addr'ess

% MICHAEL J. LANAHAN
2014 E. ADAMS 8T.

- JACKSOMVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

FILED

I

i |

i

Il

- Feb 11, 2004 08:00 AM
Secretary of State

I

Suite. Apt. #, etc MOORE CR2E034 {11/03)

City & State City & State } 4, FElNumber __ _ Applied For
58-2448660 Not Applicatle

Zio Country Zp Courrry §. Ceitificate of Status Desired O $8.75 Acdtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANAHAN, MICHAEL J.
2014 E. ADAMS STREET
JACKSONVILLE FL 32202

MName

Steeet Addrass (P.Q. Box Number is Not Acceptatle)

City

FL |

Zp Code

8, The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am Tamiliar with, and accept

the ebligations of registered agent.

SIGNATURE

Synatute. typsd o printed name of registered aﬁvnl and 1e # apphcable

T (NOTE. ﬁéén’sler‘ed E{;’eﬁi‘s‘fgﬁfﬁm eoquired wher minsiddhg)

- DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Staté

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Bea
Added to Fees

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

ume P o [ Delete TiLE ) T Clchange [ Additien
NAME LANAHAN, MICHAEL J. NAME

STREET ADDRESS (2014 E. ADAMS ST. STREST ADDRESS

Ciry-ST-2P JACKSONVILLE FL CiTY-5T- 2P

AS T T Do w T TIOON004GA0] | Ciow 3 addior
HAME LANAHAN, MARY ANNE VAIL NAME 02/ 0420061 <001 155,00

STREET ApORESS | 20114 E ADAMS STREET STREET ADDRESS

Ciry-ST-ZiF JACKSONVILLE FL CiTy-57-2P

TIE T ] Delete TLE ClChange L] Addition
NAME ADAM, DAVID P. HAME

SIREET ADDRESS | 2014 E. ADAMS STREET STREET ADDRESS

CY-51-2P JACKSONVILLE FL CrrY-8T- zip

TILE O dejete e ] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

LTy -87-2F CiTy-s7T-2IP

THLE 3 Desete TIRE [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-§7-2P

me o [J Delate me | [ Change L3 Additian, |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certi‘fglmat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | furiher certify that the nformation
i

indicated on
of the corporation or the rgce
changed, or on an at

SIGNATURE: ¥

/81 O tru

stee empowered 1o

Snlike empowered.

David P.

Adam

s report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; thatt am an officer or director
execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

01/22/04 804-356-0721 -7 _

el
'SIGNATURE ARD TYPED QR PRINTED HAME OF SIGNING OFFICER OR TIRECTOR

~ Dae T Dayie Phora B




