2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P03000057557 Secretary of State

1. Entity Name 05-07-2004 90127 044 ***150.00
IIT\'IF(EST COAST FOREST PRODUCTS OF LAKE CITY,

Principal Place of Business Mailing Address
152 NW WILDFLOWER LANE . 152 NW WILDFLOWER LANE
LAKE CITY FL 32055 LAKE CITY FL 32055

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

City & State City & State El Number, Apptlied For
o AL S <

Not Appticable

Zj 1 Zj i
® Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
P o FFORD, J\EFF
WwOrFGRD, JEFF

564 CLERMONT AVE (S) Streat AWEPS%&NU%IEE%%C%[;EB) Q Ve

ORANGE PARK FL 32073

Wealooro e FL | 2%% (0O

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/3/071

(NOTE: Registered Agent signature required when reinsiating} DA’(E

8. The above narmed enlity submits this statement fof the purpo:

the obliga@ag:stered agent.
SIGNATURE [ A

Signature. typed of printed name of regisiared agant and lille

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] ) ADDITIONS/CHANGES TO CFFICERS AND DIREGFORS IN 11
ME . P [ pefete ¥ e S O‘H * pfhange [ Addilion
N SCOTT, CONNIE = ° NAE 7 @ %‘“V\ .
SIREET AUGRESS |RT. 17, BOX 1416 : STREET ADDRESS ]‘52_ e U.3 &_9 0 owe v LN
ory-sT-2P | LAKE CITY FL 32055 ) emy-s1- 2P Lf\ < r 1—- BZQ—DS—
TIHE VP 1 Delete TITLE VP ! B’éhange ] Addition
NAME WOFFORD, JEFF : HAME WoFEORY, e EF QJ
STREET ADDRESS [ 564 CLERMONT AVE. (S) STREET ADDRESS oS5 3 8 < ‘
ony-sT-2P - [ORANGE PARK FL 32073 CiTY-ST-2IP \L P\G—V-%W«\D‘ ”e FL/ 322 | o
TTE O veee TITLE [ Change [ Addition
NAME NAME
-5TACET ADDRESS - : —————— e -+ -~ E STRECT ADDRESS - - - = - -
EiTY-5T-21P CITY-ST-2F
WILE [0 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7- 2P i CITY-ST-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P )
TnE [ Detete TTE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST- 24P

12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered t i€teport as requur@hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an?m?m with an address, with al
SIGNATURE{L _ln— /WM \5//3/ D‘,L

SIGNATURE AND TYPED QR PRINTED NAME OFfNING OFFICER OR DIRECTOR Daylirme Phone #




