2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT #

1. Enlity Name

i WitJAMSON- STUMPWOOD COMPANY

317682

ecretary of State

04-27-2005 90307 015 ***150.00

Principal Place of Business

285 JUDAH ST,

BONIFAY, FL 32425 US

Mailing Address

P.0. BOX 535

BONIFAY, FL 32425 VS

ARV MGG M

2. Principal Piace of Business 3. Mailing Address
2257 Hwy 90 f.0. Box 810

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apolied For

Ponyfay , £L BONIFAY, FL 591169192 Not Applicable

2193; ‘{)5 Country le__%,? os Country 5. Centficate of Status Desired O ?g.;fqt.::iedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

WARD, RODNEY [P TEr . o 7ES

CLIFFORD ST

257  Aur

Straet Address (P.O. Box Number is;nl Acceptable)
o

BONIFAY, FL 32425

g arrray

FLI " %5 05

B. The above named entity submits this statament for the purpose of changing its ragistered office of registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of d agent sod tithe f {NOTE: Regislored Ageni ugnaburg raqulsed when rainsiatng) DATE
FILE NOW!II FEE (S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
Trust Fungd Condributien Added to Fees

Kitar May 1, 2005 Fee wiii be $350.60

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D /E'De!ete e PRESZIEr?T : [ ohange [ Acdition
HAME WILLIAMSON, HILTON NAME S7IHTES? &, CORTES

STREET ADDAESS | 377 COY ELLIS RD STREETADIRESS | 32487 AWy 90

CITY - ST-2P DEFUNIAK SPGS., FL CHY-ST-ZIP Bor) X FA¥ y-73 5;},/;5

NLE D ﬂngmg TITE < O change [ Adaition
NAME WARD, RODNEY RAME

STREET ADDRESS | 1870 CLIFFORD ST STREET ADDRESS

LTy -ST- 7P BONIFAY, FL CITY-S7-2P

TImLE O Delete me - O Change  [J Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY ST 2P CITY-ST-20

At D oelee e O ehange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 532 * CITY-ST-21P

TITLE O Detete e O change  [J Adgilion
NAME NAME

STREET ADDRESS STREET ADCRESS

ciTy-ST- 2P CITY-ST. 2P

TITLE [} Delele fiTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2P

12. | hereby certify that the infarmation suppfied with this iiling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

ok

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: ’ accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or trustes empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

42&/ nd

Cfle Daytma Phone #




