e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED
May 24, 2004 8:00 am

DOCUMENT # P03000153277

1. Entity Name

R AND M LOGGING INC

Secretary of State

04-29-2004 90346 008 ***150.00

Principal Place of Business

17313 BELL ROAD
HILLIARD FL 32046

_ Mailing Address

17313 BELL ROAD
HILLIARD FL 32046

66423653

2. Principal Place of Businass 3. Mailing Address

IR

Suite, Apt. #, eic. Sufte, Apt. #, alc.

MOORE CR2E(34 (11/03)
City & State Ciy & State 4. FEI Number Applied For
Not Applicable
Zip Country zZip Couniry » . $B.75 Additional
5. Coertificate of Status Desired O Fae Required
6. NMame and Addrass of Current Regisiered Agant 7, Nama and Address of New Regisiered Agent B
SN = - .- T Name | . o er P U, — - —
i
[ I, ?%?gEBSE'L?:%gB - . . Streel Address (P.O, Bax Number is Not Acceptable) . o
HILLIARD FL 32046
’ City FL Eip Code

the obligations of registered agent. %

-

SIGNATURE

8. The above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am tamiliar with, and accept

SigNAre. typed o D viad NATH ol regrtined agant and Ltk H sadlicabla,

DATE

{NOTE: Regmtsted Apent EQnaiure redursc when renstaiag)

8. Election Campaign Financing £5.00 may Be
Trust Fund Centribution, Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. . O Delete TIE [JChange [ Adgdition
wame . |HODGES, RICKY L i NAME
STREET ADDRESS | 17313 BELL ROAD STREET ADDRESS
oY -ST-2P HILLIARD FL 32046 CITY-ST- 2P
TITLE D [ etets e Ocrange O Addition
KAME HODGES, TERESA NAME
STREET ADORESS | 17313 BELL RCAD STREET ADDRESS
Cre-51-2¢  [HILLIARD FL 32046 cny-si-op
TILE D -. e e O pelse. ~ . § me mw o o - [OChange . [Oaddition.] -

waME  JOMNSON, MARK . . e B -V S i e e e e e 1

STREET ADDRESS | PO BOX 1436 STREET ADDRESS
CTY-S1:2P  |HILLIARDFL — — — - —§ cm-sT-me - - - - —_ - —
TILE O Detete e Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° CiTY-ST- 2P
e 3 oelete TME [Jcrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDIRESS
CITY-ST- 2P crv-sT-up
me [ pelee ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P . ‘ CITY-SE-2P

12. | hareby cedify that the information supplied with this fling does not gualify far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify tha! the infermation
ndicatéd on this report or supplemantal repont is rue and accurate and that my signature shall have the same legal effect as it made under oath: that ) am an officer. or director
of the comoration or the recemver Or lrustee empowered to exacule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lika gmpowered.

SIGNATURE:

NATURE

a \lodees U-av-ou
TYPED OR PRI NAME OF GIGNING OFFICER OR DIRECTH J Data . Darylera Phone #




