~ 2005 FOR PROFIT.- CORPORATION

ANNUAL REPORT

Ma O%MLM

DOCUMENT # 272405

ecretary of State

1. Entity Name
PLANTATION LUMBER, INC.

Mailing Addross
545 MACLAY RD

545 MACLAY | ANE
TALLAHASSEE, FL 32312 US

Principal Place of Business

545 MACLAY LANE
P 0 BOX 12457, 7IP 32317
TALLAHASSEE, FL 32312 US

(KT R AR ARG

: 04142005 No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE PR FooieTFor
59-1002070 Not Applicable

I $8.75 Additional

5. Certificate of Stafus Desired v
Fee Required

6. Name and Address of Current Registered Agent

GLUESENKAMP, GORDON J., JR.
545 MACLAY LANE
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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. . . S

SIGNATURE, - e

Signature, yped o printed name ot registared agent and tile if applicable {NGTE. Hegistered 'A.aér;l-:_ig_ngliﬁ_re;ke_d when-;éin;nﬁng] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_'mancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS {
TIILE DS
NAME GLUESENKAMP, JOSEPHINE

STREET ADDRESS | 545 MACLAY LANE

CITY-57-2IP TALLAHASSEE, FL 32312 s ] .
me T - o5 A s me
NAME GLUESENKAMP, G J, JR v L : Loiife

STREET ADDRESS | 545 MACLAY LANE

CiTY-ST-21P TALLAHASSEE, FL 32312
TILE Ve )
NAME GLUESENKAMP, GORDON J[. Il

STREET ADDRESS | 1484 MARION AVE

DO NOT WRITE

OITY-ST-2P TALLAHASSEE, FL 32303 7 AL ]
TILE PD
NAVE GLUESENKAMP, BENJAMIN D l N TH I S S PACE

STREET ADDRESS | 545 MACLAY LANE
CyY-sr-21P TALL AHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
SITY-ST-2IP

TTLE

NAME

STREET ADDBRESS
Coy-57-2IP

12. [ hereby certify that the information supplied with this ﬁling daes not qualify for the exempticn stated in Section 119.07%3){1). Florida Statutes. | further certify that the infarmation
indicaiéd on this report or supplemental report is tue and acturate and that my signature shall have the same legal efiect as if made under cath, that I am an officer or director
of the corporation or the recsiver or trustes ampowerad to execute this repon as required by Chaptar 807, Florida Stawtes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: G-I . Sloesenlkome, Fo SN RSe-RI37W

NAME OF SIGNING OFFICER OR DIRECTOR Date Raytimy Prens &




