2004 FOR PROFIT CORPORATION

ANN REPORT (AR) . FILED

DOCUMENT # G84215 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
FREEPORT TRUSS COMPANY, INC.
Principal Place of Business Mailing Address
HWY 321 SOUTH (32439) MWY 331 SOUTH (32439)
P.O. BOX 577 P.0O. BOX 5
FREEPORT FL 32439 FREEPORT FL 32439 ,
T i AR AVEEAIO
Suite, Apt. #, eIc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cny & State - 4. FE! Number Applied For
59-2363664 Not Applicable
Zp Caunty & Country 5. Certificate of Status Oesired & ?fe'gg ﬁ:;tionai
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Name
h%%-A:I;JS’ 1ng\/|N . Strest Address (P.0. Box Number s Not Acceptable)
FREEPQRT FL 32439
Cily B B FL Z|p Codg -

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - _ _
Signature, lyped or prnled name o registered agont and litle 4 applcable INOTE Regwsiered Agent signalure required when reinsiating) DATE
FILE NOWl!i FEE IQ $150.00 ' - .
" - - o 9. Election Campaign Financing .
After May 1, 2004 Fee will be $550.00 . N Trust Fund Conu?butlon. | fgie?ict'owllzf °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE V8D 3 Delete me I Crange [ Addition
NAME LOGAN, ADDISON Q. NAME Honn 0024041
STREET ADDRESS [HWY 331 S. STREET ADDRESS 02400 /04-00049-025 150,00
CITY-ST-21P FREEPORT FL CHTY-5T- 2P
TIE PTD 7 Pelete THLE [ Change [ Addition
HAME LOGAN, KEVIN . HAME
STREET ADDRESS | 1522 MACK BAYON RD. STREET ADDRESS
CITY-ST-ZP SANTA ROSA BEACH FL. 32541 CiTY-S7- 2P o
TLE O pelete TiTE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TTLE 3 Change E{Addmnn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-$T- 1P
1ITLE 3 Delste TINE [ Change  T_] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CIFY-5T-2IP CITY -8T-2P
TITLE [ pelste TITLE [Jchange ] Acdition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-ST- 2P

12 | hereby certily that the information supplied with this filing @o8s riyt qualify for the examption stated in Section 119.07¢3)(i}, Flonda Statwtes. | furiner gertify that the information
indicated on this report or supplemental report is true ane accuratg and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recever or trustee empoweregto executefthis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addgyees, with Ali other like gmpowered.

Yaspy  Fr-prsims

JE OR}SIGNING GFFICER QR DIRECTOR 7 Oie Dayira Phana #




