2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Le5578 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
MID-FLORIDA LUMBER ACQUISITIONS, INC.
Principal Place of Business Mailing Address -
% TIM DELPH % TIM DELFPH
BLDG. 405, BARTOW AIRPORT BLDG. 405, BARTOW AIRPORT
BARTOW FL 33830 BARTOW FL 33830
s s | [N ORRAA AR
Surte, Apt. #, elo Suite. Apt. #, etc. ] MOORE CH2ED34 {11/03)
City & Stale Cily & State - 4, FEI Number o Ap}ﬁlied For
i 59-3045432 ) Mot Applicable
Zp Country Zip . Couniry 5. Certifigate of Status Dasired 0 E‘i‘gesq L'f}fg{;“"”a'
6. Name and Address of Current Registered Agent 7. Name and 'Addr:oss -o-t New Ffegistered Agent
Name
EEEEHE&M BARTOW AIRPORT Street Address (P.O Box Number is Not Acceptable) —
BARTOW FL 33830 ,
City o FL I Zip Code }

8. The above named entity submints this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiRar with, and accept
the cbligations of registered agent.

SIGNATURE _ R - —
Signangre typed or printed name of registered agonl and (e il apphicable. (NOTE. Regislered Agen| signatues cequired when roinstatog) CATE
FILE NOW!!! FEE I.S $150.00 . 8. Election Campaign Financing $5_{}0 May Be
After May 1, 2004 Fee will be 355@.00_ . Trust Fund Centribution £] Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 etete TINE [ Change [ Additien
NAME DELPH, TIM G. HAME 000001 TETR
STREET ADDRESS | BARTOW MUN. AIRPORT, 405 STREET AODRESS 01728704801 14-001 1%50.00
GITY-ST- 2P BARTOW FL CITY-ST-2IP
TiLE ] Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P l CITY-§1- 21
TIME 71 Detete I Bt [T Change  ~ 3 Addition
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2P
TTE 3 Delete TITLE [JChange  [J Acdition
NAME NAME
STRET ADDRESS STRECT ADDRESS
CITY- ST 2P CiTY-5¢- 2P
IILE [3 Delete TILE [ change [ Additicn
NAME HANME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-ZIP
TITLE 7 petete TITLE [J Charge [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TF CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0‘?53}0). Florida Statutes. 1 further certify that the information
indicated an ihis report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer o director
15 report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

of the corporation or the recever or trustee empowered 10 execute
powered.

changed, or on an attachment with an address, with ali other ik

SIGNATURE:

Tim  DELPH /A 3-2oe¥ (J‘bﬁ) I92-0/0

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayome Pnone 4

SIGNATURE AND TYPED O




