2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 850211 - Apr 02, 2005 08:00 AM
1. Entty Namo — - Secretary of State
FLETCHER-WILLIS LUMBER CO.
Principal Place of Business _ © Mailing Address I,
CORNER OF EAST EIGHTH STREET CORNER CF EAST EIGHTH STREET
AND GADSDEN AVENUE . _ . AND GADSDEN AVENUE
GREENSBCRO FL 32330 _ GREENSBORO Fl. 32330
Suite, Apt. #, etc. _ T Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City 8, State . City & State 4. FEI Number Applied For
] 59-1963273 ot Applicable
Zip Counxry Zp Country 5. Certificate of Status Desired O gg;gesq 3;’:{’!“0”31

6, Name and Addrese of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIS, W.E. JR.
343 GADSDEN AVENUE
GREENSBORO FL. 32330

MName

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

City FL Zip Code

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.

SIGNATURE

Sighatre. typad of printad nama of rogistered egent and tille f epplicabte

(NOTL Registered Aganl sigralure requirad whan rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, [7]  Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O pelate Tk [J Change [ Addition
NAME FLETCHER, MAX NAME 00 gﬂ =

SIREETADDRESS | 113 N. MADISON STREET STREET ADDRESS Dq,“fgg fdu-gsﬁga-ﬂi 9 {0,

CilY-ST-2P QUINCY FL 32351 CITY-S1-71P

HLE PD [ Detete TLF [JChange ] Addition
NAME WILLIS, WILLIAM E JR. NAME

SIRELTADDRESS | PO BOX 97 RD 274 SIRLLT ADDRLSS

CITY-ST-21P GREENSBORO FL LATY-ST- TP

e Dloests | o [ change [ Addition
hAML , NAME

SIREET ADDRESS STREFT ANDRFGS

CITY-ST- 2P CIrY -SI-71P

][ O Delete il [ Change [ Addition
NAME HANE

TREFT ADDRESS SiREET ADDRESS

CITY-SI-2iF CibY-SE- 21

I61LE " O Delete e [T change ) Acdition
HAME HAME

STRELT ADDRESS SIREET ADDRESS

CHY-S51-2F CITY.ST-7IP

it - 1 Deele e [ change [ Addiiion
NAME NAME

STREEY ADDRESS SIRLET ADGRESS

Gty §1-2IF CHY 5T 70

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an address, with all other like empowerad

SIGNATURE: _W.E . o . 4.

Jejef (gse)ssr-day

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OH DIRECTOR Dale A)aytrma Chong #




