2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # M82012 % Feb 12, 2005 08:00 AM
Secretary of State

1. Entity Name .
DONALD SMITH LOGGING, INC.

Principal Place of Business L Méjling Address
127 CORA MAE ROAD 127 CORA MAE ROAD
CARRABELLE FL 32322 _ - CARRABELLE FL 32322
Suite, Apt. #, etc. R S Suite, Apt #, efc 1st MOORE CR2EC24 (10/04)
City & State o o City & State ) 4, FE!Number Applied For
7 59-2879750 Nt Applicable
e Country ap Country 5, Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent T ] 7. Name and Address of New Registered Agent
i o ) - o Name ) -
?;—ﬁ (S:gglASﬂFéLEEY) T Street Address (P.Q. Box Number is Not Accepiable)
CARABELLE FL 32322
City FL Zip Code

he purpose af changing its régistéred office or registered agent, or both, in the Stafe of Florida, | am familiar with, and accept

) 9-0S

SIGMNATURE
(MCTE Rog.stered Agent signature isquicd when reinstatng) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 th:e will B? $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departinent of State
10, o CFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML P ) [T pelete AT Jchange [T Adaition
NAME CHASQN, SHIRLEY T HARE i.l£"n']ﬂﬂﬂ;?;%'F;R i7
STREET ADORESS | 127 CORA MAE RD - STREET ADIRESS 1212 AE-E0023-010 150,00
CiTY-ST.2P CARRABELLE FL 32322 _f orvstze T -
1TLE o o Ej" Delete LLE Tl chenge [T Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CIfY-§1- 29 CIlY-5i- 7P
THLE h [ elete fifLE [ Change ] Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
Cily-ST-2P GITY-S1-7P
TE 7 Datete ne [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy. ST-2IP Lir-S1-2p
TILE 7 pelete mF ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-7P CITY.S1-2P
e T ’ ) [ petste TIRE ) [ Change  [] Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-7P Iy .57-ZF

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Y, Florida Statutes. | further certty that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oafhy; that [ am an officer or director
of the corpotation o the recaiver or trustes empowersd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an atachment angddresg, with all o ger like empowered.
i U ‘:/”Vsa 0 b— - - lf

SIGNATURE: _< ll A 0677

e,

NATURE AND TYPED QR PHIl YNAME G SIGNING OFFICER OR OIRECTOR




