FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BACK COUNTRY SAWMILL & TIMBER PRODUCTS INC

Principal Place of Business Mailing Address
6289 S HEADER CANAL ROAD 6289 S HEADER CANAL ROAD l quu B u 4 5
FT PIERCE, FL 34987 FT PIERCE, FL 34987
R s L CMCAG EACRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Nummy 6‘2 g-g Applied For
D 'DIID Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ‘D Feo Required
6. Name and Address of Current Roglstered Agent- - —— -~ = 7. Nama and Acdidress of New Registerad Agent -

MName

SMITH, WILLIAM H

6289 § HEADER CANAL ROAD Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34987

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ofr both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraure, typed or printed name ol registered agent and lite if applicable. {NOTE: Regisiered Agenl signaliure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F"\nancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME SMITH, WILLIAM H NAME
STREET ADDRESS | 6289 S HEADER CANAL ROAD STREET ADDRESS
CiTy-51-2IP FT PIERCE, FL 34987 CITY-ST-2IP
e [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TImLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-87-21P CIry-57-21P
TITLE {_] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-21P CITY-ST-2IP
TITLE O oelete FILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIME [ Detete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIY-81-21P

12. 1 hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther likgfempowereg. 772_

SIGNATURE: 244 Lioiestsnr o S A 6%1&/0\5’ 2o/-1Y6Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytinya Phone #




