2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H48907
1. Entity Name - el

ARCHIE & SONS SAWMILL CORPORATION

Mailing Address

. P.0. BOX 8568
" SOUTHPORT FL 32403

Principal Place of Business

% ARCHIE A, CREAMER
338 W. HWY. 388
lSJgUTHPORT FL 32402

2. Principal Place of Business 3. Mailing Address

FILED
Feb 07, 2004 08:00 AM
Secretary of State

T

il

Il

R

Susle, Apt #, etc. Suite, Apt #, elc, MOORE CR2ED34 {1 1103) —
City & State City & Stale T 4. FEI Numbet Applied For
59"2507534 Net Applicadle
- - 7 —_— .
Zp Country P Couniry 5. Certificate of Status Desired a $8. 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el s " p— . = - ikl ALl — -

CREAMER, ARCHIE A
338 W. HWY 388
SOUTHPORT FL 32409

Streei Address {P.0. Box Number is Not Accaptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office o registered agent, or both, in the Stale of Ficrida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signalure, lypad o anmed ndme of ragis1ared agent and il if appicable.

(NOTE Rugrsiensd Agent sigaature roquirad when ranstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of ‘State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS . 11. ADDITIONSICHANGES TO OFHCERS AND DIRECTBHS N1

TIME PD [ pefete L {7 Change L] Addilicn
NAME CREAMER, ARCHIE A NAME

STAEET ADDRESS {338 W. HWY. 388 STREET AUDRESS

CiTY-ST- 2P SQUTHPORT FL oirY-ST. 2P

e 3 Delele. TILE LU S5 hange [ Addtion
e s 112408/ D4-200a4-01 7 150 oo

STREET ADDRESS $IREEY ADGRESS

CiTr-St-zp CTY-8T-2P

TITLE - D gaeg'e; T TME ) 4 Change- O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-$T- 7P CITY-ST- 2P

e 3 oelete TMLE R [ Change  [7] Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CHY-8T- 2P CHY-ST-2P

YIRE 3 Delete ik [ Change [ Addition
NAME NAME

STRECT ADDRESS ¥ sreeei anosess

CITY-S7-7P CITY-$7-21P

L [T telete TILE JChange [ ] Addition
NAME NAME

STAEET ADDRESS , STAEET ADORESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certif

that the informatian supbliéd with this filin 3
indicated on

i§ report of suphlemental report is rue an

does net quahfy for the exemphon stated in Section 119. 0?(3)(') Florida Siatutes 1 further cemfy that the informatlon
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director _

of the corparation or the recelver or trustee empowered to execute this report as requxred hy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR




