EX
¢ .

- | FILED
2008 PO NNUAL REPORT \TION Apr 13, 2005 8:00 am

DOCUMENT # P03000148607 ecretary of State

1. Entity Name 12 ok ok
BJ WOOD OF WILLISTON, INC. 04-13-2005 90063 020 150.00

Principal Place of Businpss Mailing Addrass

147 N MAIN 5T PO BOX 833 GUUUNLUL

WILLISTON, FL 32696 WILLISTON, FL 32696-0833

T e ARHVIR AT T
I,%am £ |7 Poce, \geal SE_ it Place

Suite, Apt. #, elc, Suite, Apt. #, etc. 03212005 Chg-# CR2E034 (10/03)

City & State 4. FEI Number Applied For
Lo istar FL 1 ﬁﬂ'on FL 43-2033803 Not Appiicable
ﬁm (ﬂ { Clwsnta 3% qu Cor)n‘l% A‘ 5. Cenrtificate of Sla'tus Dasired O Eg‘gesmﬁf;”m'

6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
CASSON, BJ
18591 SE"11TH PLACE — - - - —-.1 Slreet Address (P.O-Box Number is Not Acceptabla) -—= ST oo w =

WILLISTON, FL. 32696

City FL l Zip Code

8. The above named entity submtits 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 obligations of registered ai ent.

SIGNATURE B“a"ﬂ ( ij It !A(T;lg

typed or of rag: agent snc ttle f applicabls. (NOTE: Repistatad Apant sighatulé raguited when feihstating)
FILE NOWI!! FEE(JS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, g Addad to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 0O telete TTLE et At [EHehange [ Addition
NAME CASSON, BRIAN J HanE Co.-asOn rien J.
STREETADDRESS { 18581 S. E. 11TH PLACE STREET ADORESS | {2 | -5 = |t ’P’IMC
arv-sT-2p | WILLISTON, FL 32696 GTY-5T-2P w‘ \WSHon , FC 320LA 0L
mE S Detete miE Ol Change  [Lt#ciion
NAME NAME . She_ﬂ?ut.lé LiﬁA ™M,
STREET ADORESS STREET ADDRESS | S5/ 33 ME 1’63 Ter.
CITY- 5T+ 2P avs- [ Willisdon FL 32690
TME 0O Detete iLtH Te = O hange [ Hckiition
NAME WHE shefficld, Lisc. M
STREET ADDRESS STREET ADDRESS {5133 ME. nvl»h Terr
CITY-§T-ZP an-st2P W i\fisdon FL 32!9907
TME-- - - —  Ooswme — TITLE =~ O change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-7- 2P ony-sr-ap
TITLE O belets TME : [ Change  [_J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ciY-ST- 28
TmE O etets TIE CJ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-S1- 2P CIfY-S1-2p

12. | heraby certify that the information supplied with this f|I|n does not quality for the exemnption stated in Saectien 118.07(3)i), Florida Statutes, 1 further certify that tha informatton
indicated on this report or supplemental report s trua an accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or trustea Twored?execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen ith an addre with all other like empowerad.
SIGNATURE: f 52-421-9111
Daytime Phona ¢

OF SIGNING OFFICER OR DIRECTOA

SIGNATURE AND wnhfu

I



