2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 218296 ' '

1. Entity Name
BERT MORSCH LUMBER COMPANY

FILED N
Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2331 EDISON AVE 2331 EDISON AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, efc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number Applied For
59-0858715 { | Not Apticst:
Zp Country Zp Country 5. Certificate of Staws Desired [ ?i;? ) hddtonsal

6. Name 2nd Addrass of Current Registered Agont

MORSCH, A. C,, JR.
2331 EDISON AVENUE
JACKSONVILLE FL 32204

Name

7. Name and Address of New Registerad Agent

Street Address (P.C). Box Number is Mot Acceptable)

City

FL |TIP Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad écent. or both, in the State of Flotida, | am familiar wilh,_and accept

the chligations of registerad agent.

SIGNATURE

Signalure, trped or pintad name of regisierad agent and e if apphcable (NOTE Regretered Agent signature required when renslating) DATE

* FILE NOWH! FEEIS $150,00 .. ...
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addad to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
17 FD (1 Delete I (I change ] Adcition
NAME MORSCH JR,A C NANE -
LOOo0034001 7
STREET ADDAESS | 2331 EDISON AVE. STRELT ADDRESS 044 28/05~80100-045 150,00
CITY-ST-ZiP JACKSONVILLE FL cIy-$7-2P B .
T [ Delsta niLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-7P CIY-ST-2IF
NILE [ pelete TIE [1 Ghange ] Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TME [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-21P CIIY-ST-2P
TILE [ pelete TTlE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71F CITY-ST- 2P
TITLE [ Detete HET Jchange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the examption si#ed in Secti'c.:r-\ 119'.57(3)(7), Florida Statutes. | fur:ﬁér certify that the information

indicated on this report or supplemantal report is true and accutate and that my signature s
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

R PRINTED NAME OF smumq‘ErncFB,-ﬁ DIRECTOR

!Ay/r' Fotf 3872 5XK

Davirme Phona @



