2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L5878 Jan 27,2005 08:00 AM
1. Entty Name . Secretary of State
MID-FLORIDA LUMBER ACQUISITION§, INC.
Principal Place of Business Mai!;ng Address
% TIM DELPH % TIM DELPH
BLDG. 405, BARTOW AIRPORT BLDG. 405, BARTOW AIRPORT .
BARTOW FL 33830 - BARTOW FL 33830
i T AR AR H A A O A
Suite, Apt. #, etc. 7 777 Suite, Apl. #, etc 15t MOORE CR2EO34 (10/04)
City & Stat T Cwas . FEIN N | |AvpledF
ity tate ity & State 4 umber £0-3045432 | | szA;ﬁJ“j:;
e Country Ip Couniry 8. Certificate of Status Desired O fi'gfqlﬁ:‘edgi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;rﬁ '
MName
EEID—EI._IZEISM BARTOW AIRPORT Street Address (P.C. Box Number is Not Acceptable)
BARTOW FL. 33830 T
City FL I Zip Code

8. The above hamed enbty submits this statement for the purpese of changing ils registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accr
the obligations of registered agent.

SIGNATURE X )
Signature, typed of printad name of registersd agant and il f appleable {NOTE Regstared Agent signature requuat] whan reinstaingl DATE
FILE Now!!! FEE I!‘_) $150.00 8. Election Campalgn Financing $5.00 May i
After May 1, 2005 Fee Will 8e $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department 6f State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10 P 1 pelets Tt [ Change  [] As™
NAME DELPH, TIM G. NAME UOonod 991
STRLET ADOFESS | BARTOW MUN. AIRPORT, 405 SIHEET ADLHESS 0127 A05-80072~017 150,00
Dl 5P BARTOW FL criy.sl- A
it [T Celete | RO [ change [ Adet
NAME NAME
STREE | ADDRESS STRFETADDRESS
Y- ST-QF CHY-S51. 2P
ilILE 3 Delste NTLE O Change  [Jac
NAME NARE
STRFF1 ANDRESS STREET ADDRESS
cr-sT. P CIFY-ST-2IP
nig O Delete e [ Change  [JAsun
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Cily-51 7P CIY-5i-2IP
R J Detete g O Change [ aaas
NAKE NAME
SIRFE T ADDRESS SIREET ADDRESS
Gy star cAY-50- 4P
e 1 Detete e [ change
NAME NAME
STRFT ADDRESS ] ’ < TRELI ADDRESS
CHY-ST-7P . N CITY.SE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(T), Florida Statutes. | further cettify thal 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 ol rustes empowered 1o execute this report as required by Chapier 607, Flarnda Statutes; and that my name appears in Bloeck 10 or Block {1
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M TIM DELPH 1-21-2005 (863) 533-0155
SICNATURE 0 PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phono #




