2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT -~ - -

DOCUMENT # H48907

1. Entity Name

ARCHIE & SONS SAWMILL CORPORATION

' Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

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

Mailing Address

P.0.BOX 8566
SOLTHPORT, FL 32409

DO NOT WRITE IN THIS SPACE

BTN AR

01302005  No Chg-P CR2E034 (10/03)
£. FEI Number Applied For
59-2507534 Not Applicable
ifi ; $8.75 additional
5. Certificate of Status Desited [ Fes Required

8. Name and hqdress of c::n:t;ﬁi H!g‘ i_siéred Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE.

Signature, typad or printed nama of ragistered agent and Hie if applicable.

{NOTE. Regrstered Agent signature reguired whan reinstatngl DATE

FILE NOW! FEE (3 $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campalgn Firancing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. — OFFICERS AND DIRECTORS —

TMLE PD

NAME CREAMER, ARCHIE A
STREET ADDRESS | 338 W. HWY, 388
CITY-§T- 7P SCUTHPORT, FL

TLE

HAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAML

STREET ADDRESS
Chy-sT-2P

_ Un00ooRs7144
03/03/05-80043-005 150. 00

_ DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-5T-7P

ALE
NAME
SIRETT ABDRESS
orestae |

TIMLE

NAME

STREET ADDRESS.
CITY-5T-1P

IN THIS SPACE

e R Ty

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemplion stated in Section 119.07¢3}(0}, Florida Statutes. | further certify that the informatian
indicated cn this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blogk 10 or Blogk 11 if

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

-

SIGNATURE:

4

FE0245-2542)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phona &

. %zogb”'




