2005 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) -~

DOCUMENT # G84215

1. Entity Name
FREEPORT TRUSS COMPANY, INC.

Principal Place of Busingss

HWY 331 soum (32439) .
P.0. BOX
FREEPORT FL 32439

Mailing Address

HWY 331 SOUTH (32439)
P.Q. BOX 577
FREEPORT FL 32432

2. Principai Place of Business

3. Mailing Address

FILED

Jan 25, 2005 8:00 am

Secretary of State

01-25-2005 90037 009 ***150.00

Il

I

il

il

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City-& State 4. FEI Number - Applied For
59-2363664 Noi Applicable
Zip ountry ap Country 5. Certificate of Status Desired O 58'75 Additional
] Fee Requlired
6. Name and Address of Current Registered Agent 7. Name and Address of New RHegisterad Agent
Name -

LOGAN, KEVIN O.
HWY 331 §.
FREEPORT FL 32439

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

City

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printad name of 1egistarad agant and titls f appiicable

[NOTE. Registaied Agant signaiure raquirec when rainstatng) DATE

b Make Check Payable to Flor:da Departmant of Stata ;

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIME VSD [ Detete TLE [JChange [ Addition
NAME LOGAN, ADDISON O. NAME
STREET ADDRESS |HWY 331 S. STREET ADDRESS
CIFY-ST-2IP FREEPORT FL CITY-51-21IF
TITLE PTD 3 Deieta 1K [Ichanga [ Addition
NAME LOGAN, KEVIN Q. NAME
SIREET ADDRESS | 1522 MACK BAYQON RD. STRELY ADDRESS
CITY-S1-21P SANTA ROSA BEACH FL 32541 CITY-ST-2IP
THILE 1 . Change Addition
e o L] peite o .Assistant Secretary- Dctags [}
STREET ADDRESS STREET ADDRESS Jimmie L. Commander
CInY-51-7P ry-§1-2F 1197 N 20th St,
HITLE [ Delete TITLE De runidak oprings, Fl—o ‘fﬂ]ﬂh!?nga ] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
TY-S7-2IP CITY-§1-2IP
ne ] Delets TILE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE [Hohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2iP CITY-ST1-2P

12. | hereby ceriify that the information supplied with this filing does ng

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee amp,

ity for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
e and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
d.

"‘/ H/ms $30-335-17/7

Daytme Phong #



