2005 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT
DOCUMENT 2183976 : Apr 09, 2005 08:00 AM
- By s , , Secretary of State
:VIID-SOUTH LUMBER CO. OF NORTHWEST FLORIDA,
NC,

Principal Plaga of Business - Mafling Address-_ -
1065 FLORIDA AVENUE P. 0. BOX 1007
PANANA CITY, FL 32401 PANAMA CITY, FL 32402
e v RN R TE AT

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 03082005 C-hg-P CR2E034 (10/03)

City & State I City & State 4. FE) Number Applied For

] _ 59-3018982 Not Applicable
Zp Country Zp Country 5. Cerificate of Staws Desired [ fg-gesq Additanal
6. Name and Addrass of Current Eegistiedignni _ ] 7. Name and Address of New Registored Agent

Name
HARTOG, CURTIS DEAN
3108 WOOD VALLEY ROAD Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the ohligations of registersd agent.

SIGNATURE —— — . N -
Signature, tyrad or grinled nare of registared agant and btle ) anplicabla [NOTE Registerad Agent signatura required when relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will he $550.00 Trust Fund Contriowtion. . ] Added to Fess

10. OFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TTLE O crange [ Addition

NAME HARTOG, CURTISD . NAME

STREET ADDRESS | 3106 WOOD VALLEY RD STREET ADDRESS

CITY-5T-7P PANAMA CITY, FL 32405 CITY-§T-2P

NIE S THLE ] Chi Additi
H odes LOOOUoRg5E47 Bt Claie

NAME HARTOG, STEPHANIE A NAME 34./03 .-"]'IS-SBUE?-—FDB 150,00

STREET ADDRESS | 3106 WOOD VALLEY RD ) STREET ADDAESS ¢ - .

CITY-8T- 2P PANAMA CITY, FL 32405 CITY-5T-2P

TIE VP O Delete TIMLE O Change [ Addition

NAME HARTOG, DONALD D HAME

STREET ADORESS | 2209 4TH AVE S : STREET ADORESS

CITY- §T- 1P MOORHEAD, MN 568560 cry-sr-ap

TmE 7 Detete “f me [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

ory-sT-2P OITY- §T-2IP

TmE © Oodee  f e [ Change [ Addition

NAME NAME

STREET ADDAESS STREET AQDRESS

CITY- ST-2P CATY- 5T-2P

TmE ' Opecle  f me [l Change ] Addilion

NAME HAME

STREET AQDRESS [ seEr saoRess

clrY- 5t-28 CITY . 57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3){i), Florida Statutes. | further certify that the informaticn
incicaled on this repart or supplemsntal report is trus and accurate and that my signature shali have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or 1he receiver or rustee wared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111if
changad, or on an attacient wilh sa’ with all other like empowered.

SIGNATURE: Conms HARTe, ,’7:/,{»3{&/&7 50 767 A

SIGNATURE ANG TYPED OK pmm'?rfu: OF SIGNING OFFICER CR DIRECTOR N Daytme Phana £
- A —

wF




