2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT & 218784 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
BAGWELL LUMBER CO OF AVON PARK INC
Principal Place of Busihess T 7h.li;':1.i-ll_ng'Aﬁc‘iréss' e
GARY L BAGWELL GARY L. BAGWELL
309 WEST PLEASANT ST : ) POBOX 1116
AVON PARK, FL. 33825 AVON PARK, FL 33826
et ||| ANLSDUR NIRRT
01242005 No Chg-P CR2E034 (10/03) o
Do NOT WRITE IN THlS SPACE 4. FEI Nurnber o ) Applied For ™
59-08_11709 ] I Nomppricab_féf
5. Certificate of Status Desired . [] E‘g‘ggﬁﬂ""“ﬂ

R Ty T T TR

8. Nama and Address of Current Registersd Agont

BAGWELL GARY | roAD DO NOT WRITE
AVON PARIC FL 33625 IN THIS SPACE

8. The above named entity submits this statement for the purpise of changing its réglstered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agent. : - )

SIGNATURE - - T . - - - —— e
Signature, typed or primed name of registeced agent and tike I applicable. (MOTE. Reglslered Agerit signalura régllted when relfstating) DATE -
El Wi EEE 150.00 9, Election Campaign Financing $5.00 May Be
After r}ff;!‘? 20&5';..'3,{?] be $550.00 Trust Fund Contribution. D Added 1o Fees
10. - OFFICERS AND DIRECTORS 1 ) _
Tn_LE P - o T 15 - T a. T oo . T
NAME BAGWELL, GARY L. .
STREET ADORESS | 333 S. MARION RD.
cmv-st-zp | AVON PARK, FL ' Len2007es
T T L e
TIMLE 8T Co . o L) Eadilt AP T o
R 01/28/05- 800407015 150,00

STREET ADDRESS | 333 S MARION RD - . ST

CTY-5T-2P AVON FARK, FL -

TILE
NAME

v DO NOT WRITE

mE ' T o B —Hﬂ__"imﬂﬁTﬂlg_‘SﬁACE

NAME
STREET ADORESS
iy -ST-2IP

THLE

NAME

STREEY ADDRESS
CiTY-ST- 7P

A ELme e wm e

A

TIME

NAME

STREET ADDRESS
CITY-5T-2iF

12. | hereby cerlity that the informalion supplied with this fiing does nat qualliy for the exemptlon stated i Section 119.07(3)(, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as #f made under oath; that | am an officer or direclor
of the corparatlon ar the receiver or trustes empowered to execul® 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 with an address, with alt other li mpowersd - .
SIGNATURE: ’j)*-v &W\MI /"f’é’g [ H-05 SLEB3C8

).
- .'.',_. - o o = o
SIGNATURE AN TYPED u‘hﬂvmu-lr NAME OF SIGNING OFFICER OF DIRECTOR Towe " Daylime P ¥
e — _ - - . e




