2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ , Feb 08, 2005 08:00 AM

1. Enlity Name
BIG RIVER CYPRESS & HARDWQODS, INC.

Principal Place of Elusines_sA _ o Eﬂa'l"ng Address ) ; ' - -

BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424

DR T T

01212005 ° No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR [epiedFa
59-3157842 INat Applicable

" . $8.75 Additional
5. Cenificate of Status Desired | Fee Roquirad

e e N v Qs

6. Nama and Addrass of Current Reglstered Agant

HOUSE, J. DAVID
16865 S.E. RIVER STREET : - -

BLOUNTSTOWN, FL 32424 _ IN THIS SPACE

== - Lk i e e e e

DO NOT WRITE

8. The above namad entity submits this statament for tha purpose af changing its registered office or registared agent, or both, in the State of Florlda. | am familiar with, and accept
the ebligations of registared agent, : -

SIGNATURE — — — —
Slgnakure. typed & printed narme of ragTsterad agent and tile  applicable {NOTE: Registered Agent sigrature requitad whan reinstaling} T DATE
FILE HOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After Nay 1, 2005 Fae will be $550.00 Trust Fund Contribution. [l Addedio Fees
10 ~_ OFFICERS AND DIRECTCRS ]
THLE PD - enomoimm e
NAME ROGERS, HARRY

STREET ADDRESS | HWY 71 NORTH
Giry- §T-28 BLOUNTSTOWN, FL 32424

TME VD ’ T R— [ .
PRS0 19R08
e MCMILLAN, PHILLIP . G002 98 )
STAEST AD0RESS | 20177 SW MAGNOLIA AVE. b/ UaA0e-30044-010 150,00

CITY-ST-2P BLOUNTSTOWN, FL 32424

p—p = S L I T T s e T S
NAME.

Pt DO NOT WRITE

iy | | o ~ INTHIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

"M - - = o - i . - z - S -~ - .. T e ———— e
NAME

STREET ADDRESS
CITY-8T7-2IP

p=ps e —— - —————————— .. - o oo
NAME

STREET ADDRESS
CATY-S1-21P

12. ! hereby cerlify that tha information supplied with this filing dees not Quallfy for the exemption stated in Secdon 119.07¢3)8), Florlda Statutes, | further cartify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl addrass, with all ?? like empowerad,

x
SIGNATURE: X ey (/1 Loy ‘_&ﬂ&t Uﬁaf&: 4 ﬂ“ _ .ZM/ '7}/05—‘ P50 M- 394]

SIGNATURE AND TYPED OR PRINTED NAME OF $1GN1NG OFFICER OR DIRECTOR DBaytime Phano 4




