2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131804 Feb 26, 2004 08:00 AM
1. Entity Name Secretary of State
PERMENTER LUMBER COMPANY, INC.
Principal Place of Business - Méiling Address“ T o
43 LAIRD RD 43 LAIRD RD
CRESTVIEW FL 32538 CRESTVIEW FL 3253%

Suite, Apt. #, etc. Suile. Apt. #, el MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

02-0656221 Not Applicable
Zp Country Zp Gaurtry 5. Cortificate of Status Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Reﬁ_istared Agent 7. Name and Address of New Registered Agent

Name

ggg héEE;I[-\IEER b\glLUAM D Sireet Address (P.O. Box Number is Not ;Acceptable)

PENSACCOLA BEACH FL 32561

City FL 2ip Code

8. The apove 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 accépi
the obligations of registered agent. .

SIGNATURE
Signature, fyped o printed name of registered agont and tite i applicable (NOTE Fagistered Agent signztute required when reinstaticg) DATE
: FILE NOwW:l! FEE iS $150.00 L 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00  ~ " Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delets MLE [CJ Change (] Additicn
NAME PERMENTER, WILLIAM D NAME HONO00ETORS .
STREET ADDRESS | 236 SABINE DR STREET ADDRESS (12726, 04 -80040-018 150,00
oIty -8T-21P PENSACOLA BEACH FL 32561 CITY-5T- 217
TIME D O elete UTLE [3Change  [] Additicn
MAML PERMENTER, ELIZABETH A NAME
STREET ADDRESS | 236 SABINE BR STREET ACDRESS
CITY-ST-21P PENSACOLA BEACH FL 32561 CITY-5T-71P
e O delete THLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST- 212
NLE [ Delete TTLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-8T-2IP CITY-ST- 2P
HI ] Delete THLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S$T-2IP
TIE 1 Detete e [J Crange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated In Section 1 19.07?3%)_ Florida Statutes, | further certily that the information
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recever or trustee empowerga4g execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 1
changed, or on an attachriyery with an address, wi her like empowered.

SIGNATURE:

Gaytime Phana #




