2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # L18815

1. Entity Name

ASBELL LOGGING, INC.

Principal Place of Business

3751 NW 187TH PL P.O
CHIEFLAND FL 32626

Mailing Address

.0. BOX 92
CHIEFLAND FL 32626

2. Principal Place of Business

3. Mailing Address

.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90309 003 ***150.00

JUUZTRTILJ

I

(il

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2975895 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
j T ) - “’|~ Name - el -
g?SB '|EHWS1%I?'|[:|'E| \;’l(_} ' Street Address (P.0. Box Number is Not Acceptable)
CHIEFLAND FL 32626
City Zip Code

FL

8. The above named entity submits this statement for the purpose 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 .

Signature, typed of prnted name of registered agent and kie It apphcable,

{NOTE- Regrsterad Agenl s:ignalura raquited when reinsiatng)

DATE

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD L 7 oetete Tne O Change [ Addition
NAME ASBELL, SHIRLEY G. = NAME
STREET ADDRESS | 3751 NW 167TH PL STREET ADDRESS
CITY-57-2F CHIEFLAND FL 32626 CITY-5T-2P
TILE T ME TITLE [ changa [ Addition
NAME ASBELL, ROBERT S. NAME
STREET ADDRESS | 3751 NW 167TH PL STREET ADDRESS
Ciy-ST-2iP CHIEFLAND FL 32626 CITY-ST-2IF
({7 SSUUNSUUON, SIS A R v =[] Delete ——NTTE—. — — o= e —— [ Change__ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delate TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2I7 QTY-$1-7P
TILE 7 oelete e [ changa ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE 3 Delete TITLE [Jchange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

12. | hereby certi

that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _

Daytrna Phane 4




