2004 FOR PROFIT CORPORA'I'IlON ADr 0213‘12%514{) 8:00 am

ANNUAL REPORT

W -
DOCUMENT # P03000002458 ecretary of State
1. Entity Name 04-02-2004 90058 018 ***150.00
DIRECT SUPPLY LUMBER, INC.
Principal Place of Business Mailing Address )
202 CAMELIA STREET 202 CAMELIA STREET MAIVURLOY
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 . .
5 TS s R T
Suite, Apt. #, etc, Suite, Apt. #, etc. 02182004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
d O - o 991 ? Oé 7 Not Applicable
ap Country Zp Gountry 5. Ceriificate of Status Desired O ?g'gesqu‘\if.fm"a‘
6. Name and Address of Current Registered Agent ™™ T = 7. Name and Address of New Registered Agent
Name
SKINNER, TODD ALAN
202 CAMELIA STREET Street Addrase (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title it appicable. {NCTE: I?eqlisreraa Agent signatire requited when reinstating) DATE
' ‘ | .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b - T Deiete TILE [ change £ Addition
NAME SKINNER, TODD ALA| NAME
STREET ABDRESS | 202 CAMELIA STREET STREET ADDRESS
CITY-5T-2P GULF BREEZE, FL 32561 CITY-sT-2P
TITLE D [ petets TE [ change [ Addition
NAME PIPPEN, MORGAN NAME
STREET ADORESS | 202 CAMELIA STREET STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32561 GITY-SE-7iP
TME {1 Delete TNE [ Change [ Addition
NAME NAME
* STREET ADDRESS | - : ' STREET ADDRESS T o o T
civy-51-2P CITY-51-21P
TE [ Detete TmE {1 Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GCiTY-57-2IP CITY-SI-2p
TRE [ pelete TLE [Dchange [ Addition
NAME NAME .
STREET AODRESS . STREET ADDRESS
CITY-57-ZP : CIFY-ST-2P )
TTE . : [ petese | Tme o i [ change [T Addition
NAME : - ! name i . : ' -
STREET ADDRESS : . ; STREET ADDRESS
CITY-5T-2P ’ ) | CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
- of the corporation or the receiver or irustee gmpowered to execute this report as fequired by Chapter 807, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrdss, with all other like empowered, .

KR _3 0 8D Ll?

SIGNATURE:

OR PRINTED NAKE OF SIONING OFFICER OR DIRECTOR Darytirne Phorg #




