2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He1155

17Ertity Name

ELIXSON WOOD.PRODUCTS, INCORPORATED

Prini:ipal Place of Businelés
% KNNETH ELIXSON"

Mailing Address
% KNNETH ELIXSON

RTE 4, BOX 299 .,

RTE 4, BOX 299

FILED
Jun 03, 2004 8:00 am
Secretary of State

06-03-2004 90003 030 ***550.00

J4UJbI4gb

STARKE FL 32091 STARKE FL 32091 :
" Suite, Apt. #, etc. Suite, Apt. _#. alc. B MOORE CR2E034 (11/03)
:. ;dy E Sate #y & State 4. FE! Number Applied For
h A -‘O —4 ‘E/ %O} (D - 59-2556090 Not Applicable
Zip (Dountr Zip ountry - ) $8.75 Additional
[t A 3 - ona
gy‘cﬂ\ ﬂ\'é\'\_’i‘(,?"a o) ' EP BM} @ 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. - e . -

ELIXSON, KENNETH
ROUTE 4, BOX 299
STARKE FL 32091

Name

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

o FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. yped or pripled name of registerad agent and title if applicable.

(NOTE: Registered Agenl| signature required when remnslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B

OFFICEHS.AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE DV 1 Delete s ] Change [ Addition
NAME BRYANT, JAMES A NAME

STREET ADDRESS |RT 4 BOX 299 NA STREET ADDRESS

CIY-ST-21P STARKE FL CITY-ST-2IP

TITLE DT 1 Detete TIME [ Change £ Addition
NAME BRYANT, KARAN A NAME

STREET ADDRESS | RT 4 BOX 299 NA STREET ADDRESS

CITY-ST-2IP STARKE FL CITY-ST-ZiP

TME DS 3 Dalete TITLE [JcChange [ Addition
NAET ™ * TIELIXSONSDELORIS L —- e e RONME — - — S

STREET ADDRFSS | RT 4 BOX 299 NA STREET ABDRESS

CITY-5T- 2P STARKE FL CITY-ST-2IP

TITLE Dv [ Delete THLE [JChange  [J Addition
NAME ELIXSON,; KEVIN : NAME

STREET apDRESS | ROLUTE 4.BOX 289 STREET ADDRESS

CITY-ST-2IP STARKE FL 32901 CITY-ST-2IP

e ‘ O Delete TIRE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ celete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-71P CITY-S1-2IP

of the corporaticn or the receiver or trustee empowered (o execute this report as re
changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

Sl e, Kennedh Elneon (o104

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

CODNGM1446

SIGNATURE AND TYPED OR PRII%D HAME OF SIGNING OFFICER DR IRECTOR

Dale Daybme Phona #




