2004 -FOR PROFIT CORPORATION

FILED
Mar 16, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # G32212 }

1. Entity Name

MAHONING LUMBER CENTER OF FLORIDA, INC.

Secretary of State

03-16-2004 90044 Q04 ***158.75

Principal Place of Business

2750 N FEDERAL HWY
FT. LAUDERDALE FL 33306

Maifing Address

3671 STAUNTON DRIVE
YOUNGSTOWN CH 44505

LIULIIRT

us L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appiied For
34-1387206 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desred . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name )

.CHRISTIANSEN, MICHAEL
5750 NORTH FEDERAL HIGHWAY

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

FORT LAUDERDALE FL 33306

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : : i

Signature. typed or prmted ﬁar_ne of registered agent and like 1If apphcable.

(NQTE: Regislared Agent signature requitad when reinsianng) v

L TDATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deete THLE {Jchange [ Addition
NAME GERSON, WILLIAM J. NAME
STREET ADDRESS {3671 STAUNTON DR STREET ADDRESS
CITY-ST-ZP YOUNGSTOWNCH CITY-ST-ZIP
TME VP . O Delete TTLE [ Change [ Addition
NAME GERSON, REBECCA M. NAME
STREET ADDRESS (3671 STAUNTON DRIVE STREET ADDARESS
CITY-ST-2IP YOUNGSTOWN OH CITY-ST-2IP
Yae s T 7 e Y TITLE - TTTT e I S S Y Change T[] Addition |
TMMET T - | GERSONFILONA W~ =" = ——— - = - .= T et
STREET ADDRESS [3671 STAUNTON DRIVE STREET ADDRESS
CITY-5T-21p YOUNGSTOWN OH CITY-ST-2iP
TITLE [ Deiete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CAY-ST-2IP
TITLE 7] Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE ' O petete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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 carporation or the receiver or trustee empowered to execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I’anﬁ W' Géﬁsmd

GNATURE AND TYPED GR-PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3,2 ooy 330-15T76g)

" Daytme Phone #




