.-~ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

JCUMENT # 270849

Entity Name

.~FORD LUMBER COMPANY

04-27-2005 90304 018 ***150.00

_
Principal Place of Business

530 WEST MAIN STREET
LAKELAND, FL 33801

Mailing Address

530 WEST MAIN STREET
LAKELAND, FL 33801

™

40068633

2. Principal Place of Business 3. Mailing Agdress

RISV EMREER

Suite, Apl, 4, etc. Suite, Apl. #, elc.

03302005 Chg-P CR2E034 (10/03}
City & Stare City & Siate 4. FE! Number . B Apptied For b
59-1052499 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] 58'75 Pfdditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MEEKS, RONALD G.
5218 CREEKMUR DRIVE
LAKELAND, FL 33803

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segralure. typed or prinled name af registered agent and Iula d applicatte (NOTE Rep

FRQUIEE Whnh 1

Agent

]

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Electon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ) Delete TILE [CJ Change [ Addition
wase_ . o L LMEEKS, RONALD G, _ — MANME ——— e

SIREET ADDRESS | 5218 CREEKMUR DR STRELT ADORESS

CIry-§1- 29 LAKELAND, FL CITY-51- 2P

Ty VST O petete TTLE i [ Change [ Addition
NAME ROSS, JAMES E NAME

STREET ABORESS | 3730 OLD POLK CITY RD STREET ADDRESS

CIY-$1- 2P LAKELAND, FL onY-§1- 2P

TILE [ petste TTLE [ change  [7] Addivian
NAME NAME

SIREET ADDRESS SIAEET ADDRESS

Cily-§I-21P CITY-ST- 2P

e 2 Detete 1TLE O change [ Adsition
HAME HAME

STREET ADDRESS STREET ADDRESS

CNY-§T-2P CITY-S1-2P

e ] Detere TME (1 Crange [} Addition
HAME HAME

STHLEL AODRESS STRLCT ADDRESS

CIY-ST1- 2P CITY. 53 2P

niE O vetete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CHY-SI-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptien stated In Section 118.07(3Xi), Florida Statutes. | turther certity that the intermation
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1

i with an addMnke ampoweared,
5O\ \§> , M

changad. or on an ait

SIGNATURE:

BQ:“E"
N~ 352085 \D%DA\Q

—

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING CFFICER OR DIRECTOR

Dale Dayume Phone #




