' FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 08:00 AM

_ANNUAL REPORT = - Secretary of State
DOCUMENT # L39863 T ry

1. Entity Nams
WEST ORANGE LUMBER COMPANY, INC.,

Principal Placa of Business Mailing Address

P.0. BOX 770098 L . P.0. BOX 770098
WINTER GARDEN, FL 34777-7098 WINTER GARDEN, FL 34777-7098

e M

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-2984047 Not Applicable
e o e e ; : $8.75 adaitonal
o e , ) 5. Certificate of Status Desired O Fee Required

6. Namse and Address of Current Registered Agent

856 & DILLARD 5T - -~ DO NOT WRITE
WINTER GARDEN, FL. 34777 o ’ lN THIS SPACE

8. The above named entity submits this étatement for me_purposa of chaﬁging its ragisterad office or registered aganit, or bath, In the State of Flerida. | am tamiliar with, and accept
ther obligations of registered agant.

BIGNATURE I . e
Signatura. tyned or printed names of ragistarsd agent and til'a f epplicable {NOTE Registered Agent signatura requirgd whan renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Ijnancing $5.00 May Ba
After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution. Ll Added 1o Fees
10, OFFICERS AND DIRECTORS 1 _ T T
TIHE D
NAME BRITT, ROBERT NEIL : B - o

STREETADDRESS | P. O. BOX 98 N/A
CITY-5T-2P WINTER GARDEN, FL

PRI g ST

— s — . —__ . . ?_Eﬁﬁﬁi}g, P ” o
3001 150,00

! i
NAME ARELLANG, JOHN 01/ 11058004
STREET ADORESS | PO, BOX 98 ' .
onv-sT-22 | WINTER GARDEN, FL

TITLE
NAME

gl __ DO NOT WRITE

we - | INTHISSPACE

B 2a == D e T

LE

NAME

STREET ADGRESS
CIY-$7-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

12. | hereby certify that tha information si
indicated on this raport or supplem
of the corporation or the recalver
changed, or an an attachmant wi

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Ssction 1 19.W$3)(ﬂ, Flerida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officar or director
ustee empowsred 1o execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
n address, with all other like empowerad.

John Arellano 1-6-05 407-656-2113
Dale

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoria #




