2004 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR)

1. Ently Narme . Secretary of State
BAGWELL LUMBER CO OF AVON PARK INC
Principal Place of Business Maiting Address
GARY L BAGWELL GARY L. BAGWELL
309 WEST PLEASANT 5T T POBOX 1116
AVON PARK FL 33825 .. AVON PARK FL 33826
e i ARG REEEAT A
Suite, Apt. #, etc. Sune, Apt # elc MOQORE CR2E034 (11/03) _
City & State . - City & State 4. FEI Number Applied For
) o 59-0811709 Nat Applicable
Zn Country 2P Couniry 5. Cerhcate of Status Desred 0 Ei‘gesmﬁfggbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g???\SNOElH:HGT\?EgION ROAD Street Address (P.O. Box Number is Not Acceptable}
AVON PARK FL 33825
City FL Zip Code

8. The abaove named entity submits this statement far the purpose of changing its registered office or registered agent, o bolh, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatute typed ¢ printed name 3l ragistered 2gont and lite f apphcable (NOTE Rewstered Agent signature ragures] when re.nstanng) DATE
FILE NdW!li FEE IS $150.00 . ) .
: 9. E ign Fi
At Moy 1,200 Fo il e S55000 o Comssn orsing 1 $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelete TME . [Jcnange [ Addition
HAME BAGWELL, GARY L. NAME ;l_li_IFJIJEBBDl et -
STREFT ADDRESS | 333 5. MARION RD. STREET ADDALSS 01/28/04-80089-001 150.100
cmy-sT-ZF | AVON PARK FL ) 7 ) Ty 57208 )
fIRE ST 1 Delete WTLE [J Change [ Addition
NOME BAGWELL, ELIZABETH NAME
STREET ADDRESS | 333 S MARION RD STREET ADDRESS
CITY-ST-2IP AVON PARK FL Ciry-51-21p
TILE O verete TITLE O Change  [7J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IP
T [ petete TILE ] Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
MLE [ telete N Wit [dCharge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete THLE O Ghange 3 Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- TP CITY-ST- 2P

12. | hereby certillz that the information suppiied with this filing does not qualify for the exemphon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otheg like empowered,
SIGNATURE: _NW% VM (2pod  §63-433/,8

R PRINTES NAMT OF SIGNING OFFICER OR DIRECTOR Dale Davime Phone #




