FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G14816 04-28-2005 90155 040 ***150.00

1. Entity Name
CONSOLIDATED FOREST PRODUCTS, INC.

Principal Ptace of Business Mailing Address 1 40“7 Zb 1

375 COMMERCE WAY, SUITE 101 375 COMMERCE WAY, SUITE 101
P O BOX 520090 P O BOX 520090
LONGWOODD, FL 32750 US LONGWOOD, FL 32752-0090 US
v s VR CAREEA MM

Suite, Apt. #, ete. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2253086 Not Applicable
Ze | Country e Country 5. Certificate of Status Desired a ?eae-g?q l’:?:;“maf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Nama
TATICH, PHILIP
341 N MAITLAND AVE STE 340 Street Address {P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL 1 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
tha obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent snd tita il applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE I5'$150.00 8. Election Campaign F“\nancing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detate mE DVP &Change [ Addition
NAME ST. LAURENT, GEORGES C. NAME St. Laurent. Geo c
SIREET ADDRESS | 375 COMMERCE WAY STE 101 STREET ADDRESS [ * » rges L.
CITY-51-2IP LONGWOOD, FL CITY-8T-2IF 375 Comerce "ay » Suite 101
TILE S [ Delete TITLE ’ {JChange [ Addition
NAME STEVENS, BETH A, NAME
STREET ADDRESS | 375 COMMERCE WAY, STE 101 STREET ADDRESS
CITY-$3-2IP LONGWOOQD, FL CiTY-ST-7P
TE O elete TIFLE P [ change  FkAddition
NAME NaME 5t. Laurent, William C.
STREET ADDRESS STREET ADDRESS 375 Commerce H’ay . Suite 101 -
CITY-ST-21P CITY-ST-2IP g 1 FL. 32750
TITLE O oelete TITLE . {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TnE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY.SF-2IF
TITLE O Detete )13 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmenpt with an address, with all ather like empowered,
SIGNATUHE:/!ﬁ: A Lo s a, BEIN A. Stevens February 15, 2005 (407) 830-7723
s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
—_— — — _— — L—




