2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 636624

Feb 02 2005 08:00 AM

1. Entity Name
Y Secretary of State

PARRISH PULPWOOD, INC,
Principal Place of Business Mailing Address 7
462 CR 217 462 CR 217
MAXVILLS FL 32234 MAXVILLS FL 32234
us us

Suite, Aot #, elc. Suite, Apt. #, eic, 15t MOORE CR2ED34 (10/04)

City & State City & State 4. FE| Number __ Applied For

59-1834009 i{_g Not A}»—,g;‘- s
Zip Counry Zip Country \ \ $?75 Additianai
5. Certificate of Sz-az_us .DeT_d_ B D Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name

PARRISH, DAVID J
462 CR 217
MAXVILLE FL 32234

Street Address (P.C. Box Number is Not Acceptabla) N _

City T FL | Zip Code

8. The above named eniity submiis this statement for the purpose of changing its reg;stered office of regxstered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignarure, Typed of pratad name of registerad agert and Wa f appleable (NOTE Ragistarad Agent signatute reguiced whan tanstatiog} DATE

Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Addedio Fees

10, CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ) Delete L U Ly q Change [ acaier
e PARRISH, DAVID J. NaME 024027 05-80025-008 153, 08

SiREL1 ADDRESS [462 CR 217 STRLET ADDRESS

eHY- S1-IP MAXVILLE FL CHY-S1- 29

e 3 O Detete T ' Clohange ] Addition
NAME PARRISH, ANGIE HAME

STREET ADDRESS (462 CR 217 STREET ADDRESS

Cily-5i- 3P MAXVILLE FL Y-S50 2P

HILE 7 Detate THLE [Jchange ~ [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS -

Te-37-0F CHY-ST. 2P

e T pelete THE Dl change [T Additian
NAME NAME

SIREFT ADDAFSS STREET ADBRESS

CITY-ST- 24P CHY -5t 0F

TLE [ Delete il - Clchange (] Addition
NaME NAME

STRFET ADDRESS STREEY ADDRESS

Ciry-51-dIP CliY-S1. 7P

Bk 7 Delale WILE IChange [} Addition
HAME NAME

STREEE ADDRESS STACET ADDRESS

£y 81-49 IS5 79

12. [ hereby certify that the information supplied with this fi || doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, urther cartify that the information
indicated on this repart ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvet or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed, of oh an attaghment with an address, with all of like empowered,

SIGNATURE: ai A Yowd Ssc@amh Awﬁlg L. %ﬁmsk l!m]os’

Am??f}m TYPED DR PRINTED NAME OF SIGNING OFFICER DA DIRECTCR Dayteno Phome 4



