2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 300335 Secretary of State
1. Entity Name
LEE WOOD AND TIMBER COMPANY, INC. 05-04-2005 90169 036 7#7150.00
Principal Place of Business Mailing Address
5245 RAMSEY WAY, STE 7 5245 RAMSEY WAY, STE 7 . .
FORT MYERS FL 33902-8386 PO BOX 1386 yuvtfJou
us GgHT MYERS FL 33902-8386
S o A ATRA AR LI
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {(10/04)
City &S City & S . FEI Number lied F
ity & State ty & State 4 I Numb 59-1549800 :,ZSAZDHS;NS
Zip Country dip Country 5. Certificate of Status Desired O ge?e.gesqt‘;g:(;mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Na R .
'DELLUTRI, CARMEN == -— — | "Pameny DeitrhRi— s — — -
THE DELLUTRE LAW GROUP T8 Lonct Valon ez e Bld
1809 COLONIAL BLVD

FORT MYERS FL 33907

v Muees FL [ *33%/9

. The abmfpﬁfenhty&ubmlts this_statement for the purpose of changing its registered office or reglstere@ant or both, in the State of Florida. | am familiar with, and accept

the obligajdns of registered a
. —
Yorfbs

SIGNATUR

ignaTINy, rosor T T TSSO T, Woms-appuic b [NO—T? Ragistared Agen signature raquired whan remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS iN 11
TE" , STD O oelete TILE [ change  [J Addition
mve T |CUTSHALL, GAIL NAME
SIREET ADDRESS | 21731 TUCKAHOE ROAD STREET ADDRESS
Ciny-S1-2IP ALVA FL CITY-S57-2IP
ILE PD [ Delete TIILE [ change  [] Addition
NAME CUTSHALL, PAUL NAME
STREET ADDRESS | 21731 TUCKAHOQE ROAD STREET ADDRESS
CITy-S1-2p ALVA FL CITY-S§1-21P
TITLE . [ Detete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2IP CITY-ST-2IP
TILE 71 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7IF CITY-51-2P
TLE ‘ O Delete T {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2IF CITY-ST-2iP
TIILE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
e —
12. | hereby certig that the |niormabon supped with this filing does net qualify for the axemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or rusteq o owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wuh} 2 5, with all other like empowered.

% _
SIGNATURE: o&*f’/ G268 2,

e A N K d N
CIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




