2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2005 8:00 am

DOCUMENT # 217341 Secretary of State
1. Entity Name
GATLIN LUMBER & SUPPLY COMPANY 03-14-2005 90096 015 ***150.00
Principal Place of Business Mailing Addrass
57 BEAL PARKWAY N W 57 BEAL PARKWAY N W . . .
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 YUusIJI3b
T 5 v RV ENRDAE AT RO
Suite, Apt. #, elc. Suite, Apl. #, alc, 01052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4 FEI Number : Applied For
59-0864180 Not Applicable
ap Counlry e . Country 5. Certificate of Status Desired [ feae ;S: Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNETT, CYNTHIA

57 BEAL PARKWAY NW Street Address (P.O. Bex Number is Net Acceplable)

FORT WALTON BEACH, FL 32548

City FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signavre. yped > onnled name ol regiiecad agen and e i apalicable. {MOTE: Ragrsiared Agent signaue regquired when rensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE Y change  [J Addition
NAME GATLIN, TR HAME
SYREET ADORESS | 57 WOODWARD SWITCH RD STREET ADDRESS
CITY-5T-21F WAYNESBORO, MS 39367 CITY-ST-2P .
TTLE ST O cetete e ] Change  [Z] Addition
NAME BURNETT, CYNTHIAT NAME
STREET ADORESS | 1691 HWY 98 W STREET ADDRESS |
CilY-S1.2iP MARY ESTHER, FL' 32569 - Ciry-51-2IF
TIE v 3 petete THLE [} Crange (5 Addition
NAME WALLEY, MARTHA G NAME .
SIREET ADDRESS | 57 WOODWARD WALLEY serraoress | 07 Woodward Switch Rd.
Ciry.s1-zip WAYNESBORO, MS 39367 Ciiy-s1-2p
g - . [ Delete TiTLE o|- - .- [ change (7 Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-2P - CITY-51- 2P
TITLE ] Delete THLE [ Change [ Addition
NAME HAVE
STREET ADDRESS STREZT ADDAESS
CITY-ST-2IP Cify-ST-2IP )
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET 4DDAESS
CITY-ST- 21 CITY-$T-2P

12. | hereby certily that the infermation supplied with this filing dees not guality {or the exsmption stated in Section 119.07(3)i), Florida Statutes. | urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or directer
of the corporaticn or the receiver of lrustee empowered o exacula this report as requre” by Chapter 607, Floriga Sla‘utes and thai my name appears m Blcck 10or Block 11t
changed. or on an atigcnment with an addrass, with all other like empowsred.

I

SIGNATURE; wjh' MJ;@M.. 3/2/05 (850) 243-9102

M
fGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEﬁ OR CIRECTOR Dae Oaytrma Prane




