2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENT # P00000107964

1. Entity Name
PANHANDLE FORESTRY SERVICES,

INC.

ecretary of State

04-12-2005 90152 006 ***150.00

Principal Place of Business

946 MAIN STREET
CHIPLEY, FL 32428

Mailing Address

P O BOX 935
CHIPLEY, FL 32428

20043930

TN L — R D
| 4l M AN Stree P. 0. Bdx G35
Sute. Apk. #. etc Sulte. ApL #. etc. 02092005  Chg-P CR2E034 (10/03)
Cjix & State ity & Slate _ 4. FEI Number Applied For
olew Fr h grem . L 59-3681300 Not Applicable
Zip v \ Country Zp i Country . . $8.75 Additional
‘3,L un.,Z- NS A . 220l | A SA 2l 5. Cemhc;xte'gt Status Desired _g__ Feo Raquiede e _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, JACK G
2003 ELDRIDGE RD
COTTONDALE, FL 32431

Name

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

City

FL I Zip Code

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 cbligations of registered agent.

SIGNATURE
Signawre, typed or orimad name of agent apa e i (NOTE: Registerad Agent signature requrred when sainstating) DATE
FILE NOWIII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 4, 2005 Fee will bo $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDSD 7 nelete e AFThange [ Adoition
NAME MORRIS, JAMES D NAME ) \
STREET A0DRESS | 1501 CONNECTICUT AVE STREEY ADORESS HY Goif “orive-
an-si-z¢ | LYNN HAVEN, FL 32444 a5t | Paname City, Leaca £2. 32 s
e VDTD T Deiele e ! Ol Cramge £ Addiion
NAME MCGAUGHEY, BARRY E NAME
STREET ADDRESS | 1411 QSCEOLA STREET STREET ADDRESS
CITY-§7-21P DOTHAN, AL 36303 Ty -ST-2P
TLE O Deete e [ change [ Adcition
g T | e— s — - - et aa| BITTTT oo [ — e e ——
STREET ALDRESS SIREET ADDRESS
CITY-ST- 2P CTY-57-2P
ME . 0 Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE [ Detets m Cichange (3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ Ciny-ST-2P
TIME O peete TME {0 change (3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P on-si-2°

12, 1 heraby ceni‘lz that the information supplied with this fling does not qualily for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the same legal e

indicated on

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 111
nt with an address, with all other fike empowered.

changed. or on an atiac

SIGNATURE:

ect as if made under cath; that | am an officer or director

ESD-3%-SSoe

Oayuma Phone §

Cwnecyt MatTvw  ConAwd e



