2005 FOR PROFIT CORPORATION

. - . ANNUAL REPORT (AR} FILED

" Feb 24, 2005 08:00 AM

DOCUMENT # G17152

1. Endy Namo - Secretary of State

TREATED TIMBER PRODUCTS COMPANY

Principal Place of Businass - Mailing Address -

8810 ELY BLVD, .- 8810 ELY BLVD.

PENSACOLA FL 32514 LPJENSACOLA FL 32514
Suite, Apt. #, efc, — A ” Suite, Apt. #, elc. e I - 7 131; MOORE CH2EG34 (10/04)
City & State. _— ] City & State- — l 4. FEI Number Appl.ied i:or T

_— I ) . L o 5_9'23j2861 Not Applicable
Zip T Country Zp Sountry Jj Certificate of Status Desired O g%gfq&?e‘ﬁﬁ""al
h - 5. Nama nnd,@dress 51‘ curr.erl,t‘F!ugis!nred | Agent H_ s ) 7. Name and-;ﬂn;&.r-ess ot New Registered Agent - L

Name

%AHT;IEEEVSNEBDASNE& 1EW|£{H'200 WEST GARDEN ST Street Address (P.0. Box Number is Not A;:ceptable)
PENSACOLA FL 32514 - .

City ' FL Zip Code ]

2. The above named entity submits this statement of the purpoée of ehanging its registered office or registered agant. or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - [,

Signature. yned o prntad name of regusterad agent and Idls if appheadle INOTE Regisierad Agam signature Taquied when rensiang) DATE

FILE NQOW!!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

1. = OFFICERS AND DIRECTORS N ADDITIONS{CHANGES T0 OFFICERS AND DIFECTORS IN 11

9. Election Campaign Financing $5.0D May Be
Trust Fund Contnibution. [ Addedto Fees

INLE P O Detate ilite [JcChange [ Addition
NAME WELBORN, LEWIS M henit LOG0240483

STREE) ADDRESS | 8B40 ELY BLVD. STREET ADDRESS (2/724,/05-80005~010 150,00
crv-sr-fb | PENSACCOLAFL 32514 ) T s S
TITLE 7 pelete DILE [J Change  [J Addilion
NAME u NAME

STAEET JODAESS SIREET ADRRESS

CITY-ST- 27 L N orrstoze -

HiLE 3 Delete (113 [Jchange [ Addition
NAME NAE

STRECT ADDRESS STRECT ADDRESS

Cil¢-si-2IP N . CIrY-sI-7Ip

111 T pelets TILE [Jchange  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIlY-5i-2P _ . ‘ CITY-S1-2P

RE 7 Delete TLE ) [ Change [ Addition
NAME NAME

STREET ADORESS SIREEY ADDRESS

CIEY-§1-2IP S ) ) ¢y .51-2P

s T betete Hire [ Change T Addition
NAME HAME

SIAREET ADDRESS STREET ADDRESS

CIrY-§1-4ip ) _ oty §1- 7P

12. [ hareby certify that the information supplied with this filing does not aualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s 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 carporation or the recelver or trustee empowered to'execute this repart as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR Hate Daylme Phone #




