2005 FOR PROFIT CORPORATION

FILED
Apr 27,2005 08:00 AV

ANNUAL REPORT

DOCUMENT # J47458

1. Entily Name
GENERAL WOOD PRODUCTS, INC.

Secretary of State

- WiaTling Address
% WELLINGTON €. MORTON

- 10965 N. MAIN STREET
JACKSONVILLE, FL 32218

Principal Placs of Busingss

% WELLINGTON C. MORTON
10965 N. MAIN STREET -
JIACKSONWVILLE, FL 32218

I}'!l

—— e .

DO NOT WRITE IN THIS SPACE

BRI RERRARREAE

04212005 No Chg-P CR2E034 (10/03)
4, FEf Number ™ Appled For
59-2762709 Not Applicable

$8.75 Addiiional

5. Carlificate of Slatus Desired | Fee Required

8, Name and Address of Current Registersd Agent

v e —

MORTON, WELLINGTCN C.
10665 N. MAIN STREET
JACKSONVILLE, FI. 32218

+ 1

DO NOT WRITE
IN THIS SPACE

8. The above namad entity Sibmils this stalement for tRe purpose of changing fis regisierad office or registerad agent, or toth, Tn the Btate'of Florida. | am familiar with, and accep!

tha obligalions ohpgh d agen|

&y

SHENATURE s
SIQ'\IIQmppd Qﬂl? name 9! muls\ar:(mm and s H appilcalsis,

(RATE Nagiitarsd Agent sigrafure rdqubed whar rivstatiog)

(]
I < han

PR LT s}gﬁ}sg':},; x,,;::féi:—-’-mm.?: -
i e < ey S BEmEER oY T
. FILE NOW!! FEE IS $150.00 Ca

' Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution..
0 =

R e Vi = e

5. Elaclion Canphigh Financing _~ '$5.00 May s~ | " E‘rn

e

e T

] ﬂqé?ﬂ}ﬁfg% 014 450,00

Added to Fees

émcé_hb AND DIRECTORS T

b [

e | P -
HASKE | MORTON, WELLINGTON C.

STREET ADORESS | 10965 N. MAIN STREET .
ony.sT-2 | JACKSONVILLE, FL 32277 - —

NE ST - : = - T ]
NAME JOHN H. FOLCKEMER
STREETADDRESS | 8430 PARMAN DR

CITY-5T- 21 JACKSONVILLE, Fi, 32222

LE T |
NAE

SINEET ADDRESS
CIY-55-2F

eE

NAME

STREET ADDRESS
CirY-s1-2p

HILE ' R o X
HAME

SIREET ADDRESS
oiFy-53-2p

e R
NAME __ . -

" SIAEET ADDRESS R . -
CIY - §T-2P L e 1 ‘-

DO NOT WRITE
IN THIS SPACE

T

e [T

12. | hereby car:i!g_ that, the Informatior stipplied with this rillng does not qualty lor the exemption s(ated In Section ﬁaq‘i’?](fj, Florida Stafutas. 1 lurther certify that the informalion
i accurate and that my sigmalGre shalt have the same legal eilec) as if mada undar oalh; that | am an offlicer or diractor
of the garporation o the receiver or trustaa empawerad to axecute thig report as required by Chapter 607, Florida Slalutas; and that my name appears In Slock 10 or Block L1

indicated on this raport ar supplemantal raport is rue an

changad, or on an allachmept with appddress, with all other fike empowerad.

SIGNATURE:

O Ar. wELLING

(SR

FED O FRINTED NAME OF SIGTGNG OFFICER OR CIRECTOR

TON MORTON <22/os (904)757-8977
" ‘ “Dafs

Qaylene PHONE &

- . ]
.. -



