FILED
2005 FOR PROFIT cORPORA'rqu . Apr29,2005 08:00 AN

____ ANNUAL REPORT
DOCUMENT # P02000058161 Secretary of State

1. Entity Name
THE FLORIDA RAILRCAD AND LUMBER COMPANY

= At o — =~
Principal Place of Business Mailing Address
2258 APOPKA BLVD. P.0. BOX 607755
APDPXA, FL 32703 ORLANDOD, Fi. 32860

T AN AR IR ER

03252005 No Cng-P CR2E034 (‘\‘0)f a3)

DO NOT WRITE IN THIS SPACE e T R

NOT APPLICABLE . Not Appicable
0 $8.75 additional

5. Certificate of Status Desired

I AR - - - o il Fee Required
6. Name and Address of Current Registered Agent I -
MARTIN, BILL
2258 APOPKA BLVD. Do NOT W RITE

APOPKA,, FL 32703

L. gEme—— T B v—ﬁ"‘—" :& =

= =1 :
8. Tne above named enlity submits thus statement {or the purposa of changmg s reg:slered office or registered agenz or bom in the State of Fiornda i am famitiag with, and accept
the obligations of registered agent

sonature__Denise Martin T -~  Bpril 5, 2005
Signalues, typed of printed ram of unklered agmandﬁ&!eltapphcabla. {NOTE. }'iegiswedAggnlsInnamre toguired when rmasranngj_ _ s ) DATE
FILE NOWM! FEE IS $150,00 9. Blaction Campaign Financing $5.00 say Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees

A = P S . .
10. NDFF@EBSANDDEEDTOHS ] ___C
TIHLE P o
NAME MARTIN, BILL R S -
STREET ADDRESS | P.Q. BOX 607758 : e e T g
Cire-ST-TP ORLANDO,, Fl. 32860 - - ; s :
R (AR DRREa : unanammw
NAME MARTIN, DANIEL . —_—— 234;’29;’115—8[}{]1 l‘ﬁ £l 158 UH L
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STREET ADDACSS § P.O. BOX 1025 T J;;:;;s__sgfﬂ_;—# s
crv-6T-2P | WILLISTON, FL 32626 R e L
TME 8T o . -
NAME MARTIN, DENISE -

STREET ApURESS | P.O. BOX 807755 : -
ov-s1-20 | ORLANDO, F)_32860 . S DO NOT WRITE

| | IN THIS SPACE

NAME ot R I
STREEY ADDRESS . ﬁ_#._!—_-/_f—_“fdg e .
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NAME ] . -

STREEY ADDRESS I e——— o T
. — Ay

R e - : g o R
Ciry-SI-2P e LR e R Ut JEPES Lt ST

12, | hereby certily that the information supplied with 'Eh1s filing does not quahfy for the exemption stated in Section 119.07{3)i), Flosida Statutes. ) further cerhfy lhal the information
indicated on [his report or supplemental repert is frue and accurate and that my signature shall have the same (egal sffect o if made under cath, that | am an oftiser or director
ol the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and !ha\ my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ait other ilke empowered.

SIGNATURE: 4/) W‘" Daniel Martin VP 04/05/2005 352-528-3112

STEN&TQRE AND TYPED OR PRINI'ED WE QF SIGMING OFFICER oR DIHECTOK _ Dﬂle S Daytirmé Phore #
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