2005 FOR PROFIT CORPORATION

DOCUMENT # K54625

1. Entity Name
D & R LOGGING, INC,

ANNUAL REPORT (AR)

Principal Place of Business Nl'_aiﬁng Address
1997 HIGHWAY 178 1997 HIGHWAY 179
BONIFAY FL 32425 BONIFAY FL 32425

"

.

2. Principal Piace of Business.

3. Mailing Address

FILED
Apr 12,2005 08:00 AM
Secretary of State

|

AR

R

Suite, Apt #, etc. T Suite, Apt. #, slc 18t MOORE CR2E034 (10/04)
City & State T o City & State 4. FEI Number [ Applied For
59-2925126 | Mot Applicable
Zin Country Zip Country 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T B i o T T . Name

MAJORS, MARY
1997 HIGHWAY 179
BONIFAY FL 32425

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

ity

FL Zip Cade

8. The above named enlity sUBMILS this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalute, typed o prited nare o registared agant and Tls if appficabla

~INOTE Regstared Agent signature requrad when saimstatng!

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00 =~

Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P - i 7 Delete e ' " [ichange [ Addiion
NAME MAJORS, DOYLE NAME UOOOn0300254

SIRCET ADDRESS | 1997 HIGHWAY 179 STREET ADDRESS St As-R0nT 201k 150,00

Cy-§1- 2P BONIFAY FL 32425 Cny. ST 2P

IiLE T o T3 Dette WIE B T change [ Addition
NAME NAME

STREET ADCRESS STRLE] ADDALSS

CY-§T-7F CITY-ST-2F

L ) [ Delste e Clchange ] Addition
NAME BEAME

STREECT ADDRESS STREEY ADDRESS

CIvy-S1- 2P CITY-SI-7IP

TiTLE o T Dagte THE [Clchange [ Addilion
NANME . NAME

STREET ADORESS SIREET ADDRESS

CTY-ST. 2P CHY- ST 7P

nilk - T Delats i CHchange [ Adiiie
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7- 2P CITY-ST- 2P

une - O Gelete e Clchange [ Ak
NAME NaMF

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY 51 2P

12, {hereby ceﬁig that the information supplied withthis filin y does not qualify Tor the exernption stated in Section 1 18.97(3)0, Plarida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corparation or the raceiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:




