2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # G89151 Feb 07, 2004 08:00 AM
1. Enuly Name Secretary of State
OVERSEAS LUMBER SUPPLY, INC.
Principal Place of Business Maihng Address
MM 30 1/2 OVERSEAS HWY 88521 OVERSEAS HWY.
BIG PINE KEY FL 33043 TAVERMIER FL 33070
Us us
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 1”03)
Cty & Siale City & State ' - 4. FEI Nurmber Apphied For
o 59-2387385 B Not Applicable
ap Country ZP Country 5. Certificale of Siatus Oesied [ ?g-;fqﬁrd:é“"”a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad A'g;nrl' — L
Name
gAB%%%Eg\l;rE%gEh%RS% s. Street Address (P.O, Box Number is No!.Acc:-.eprab!e) T -_
TAVERNIER FI. 33070 : — =
Ciy A FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changmg its reg|slered office or registered agenl or hath, in the State of Flonda. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE - _ i _ . NI

Signadute. lyped o prMER nane of registerad agont and e ¢ applcable {NDTE Regislered Agenl signatura recured when rnwnsra.hr!g) DATE 7 .

FILE NOW1!! FEE IS $15000 . )
BRI 8. Election C n Financi
Atr ay 1, 2008 Foo wilbp 55000, SeTn e g $300 e

Make Check Payable to Florida Department of State : '
10. ~ OFFICERS AND DIHEGTOHS o I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD J pelete TITLE [ Change [ Addition
HAME MCCLENITHAN, BRUCE S. NAME
STREET AODRESS | 88521 OVERSEAS HWY STREET ADDRESS UOOMD3953%
OMY-ST-7P | TAVERMNIER FL Yomso W2A08/04-80012-013 158,75
TITLE VDS O petete TLE I change [ Addion
NAME WOOD, R. ALLEN, JR. NAME
SIREET ADDRESS (192 S AIRPORT RD STREET ADDAESS
CiTY-ST-2P TAVERNIER FL 33070 ) . | CITY-81- 29 _ B
MLE O pelete TILE (] Change [ Addition
NANE HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-§T-2P _ .
TTE O Delete TiTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GnY-51-2P CITY.ST 2P .
THLE 3 Delete TME [ change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-ZP CITY-§T-2P o
TME ] Detgte e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$T-2P

12, 1 hereby certify that the information supplied with this filing does not quahfy far the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the ;nfcrmatzon
indicated on this repert or supplemental report is true and accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empawersd to execute this s requiged by Chapter 607, Florida Satules; and that my name appears in Block 10 or Block 11 if
changed, or on &n aftachment with ar addre ith all other like em

Bruce S.
SIGNATURE:

[27ess. © 01/30/04  305/852-4300

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER-GRBIRECTOR " Date Davbme Phore ¥




