" - o FILED

200% FOR PROFIT CORPORATION s Jun 15,2005 8:00 am
ANNUAL REPORT . Secretary of State

DSCNI.,JMENT # P04000052217 eR 05-03-2005 90154 021 ***150.00
1. Entif me
GOOKS LOGGING CO. INC
Principal Place of Business Mailing Address
RT 4 BOX 1181 ‘ RT 4801781 56023019
MADISON, FL 32340 MADISON, FL. 32340 S
S — T O A O

Suite, ApL. #, exc. Suite, Apt. 4. ete. 01112005  Chg-P CR2ED3M (1V63)

City & State City & Stale ::F?Egkgbar 3V ( ‘58 :;p::::ﬂ:b .

Zp Country ap Country & Certiicots of Stanss Desired [ g&;gmﬂmﬂ'

6. Name and Address of Current Reglstersd Agent 7. Name and Add of New Ragistared Agem
Name

COOXKS, ANGELA - - —_ —— — et - s e oen o o
RT 4 BOX 1181 Sireet Address (P.O. Box Number is Not Accepiable)
MADISON, FL 32340
. City FL | Zip Code

l. Tha above named entity submits this staterment lor the purpose of changing its registered office or registerad agent, or both. in the Stats of Florida. 1 am tamilar with, and accept

It the obligations of regisiered agent.
SIGNATURE
tybed o prinisd reme of reghiseed sgmd and tie I appiicable. (NOTE Pgiierwd Q] BgrRlare teininsd wi HHUng) DATE
FILE NOWID FEB IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. U AccedioFoes
10. OFFICERS AND DIRECTORS 1", ADDIIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P O peigte TLE , O crange [ Addition
HAME CCOKS, GARY J NAME
STREET A0ORESS | RT 4 BOX 1181 STREET ADDRESS
om-5T-2P | MADISON, FL. 32340 cimy-sT-2P
e b O peise TME [ chage 7] Addition
NAME COOKS, ANGELA HAME
S1ReET A00RESS | RT 4 BOX 1181 STREET ADDRESS
cr-st-ar | MADISON, FL 32340 Cary-51-1p
P K — e e Opges — _Jme. __ | _ e O Crange _ [} Addition
NAME COOKS, ANGELA HAME
STREET An0REsS | RT 4 BOX 1181 STREET ABORESS
arv-s1-IF | MADISON, FL 32340 iy §1- 0
e~ - - . 3 etz wmEe . R [J Charge (O] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- 2P CmY-51-0°
e [ oeee FMLE [ Cange [ Acdition
RANE NAME
STREET ADDRESS STREET KOORESS
Tav-§3-2P iy 51-I9
WILE O Delme e [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. P CITY - ST- TP

12. | hereby certily that the information supplied with this liling does not quality lor the exemption stated in Sectior: 113.07¢3)(), Florida Statules. | further cerlity that the information
indicaled on Lhis repon o supplemenial report is true ar?aecurma and thal My signature shall have the same legal alfect as if made under cath: that | am an oflicer or direclor
of the corporation or the receiver o7 Irusies empowered to eéxecuta this reporl 83 required by Chapter 607, Fioida Siatutes; and that my name appears in Block 10 or Block 111
changed, of on an it with an ackiress, with all oiher fike empowered.

A YA0—0S5  $50-573-3035

ME OF SIQNING OFFICER OR DIRECTDR Cwry Deviime Prore 8

SIGNATURE:




