FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000066671 R 01-11-2005 90012 027 ***150.00

1. Entity Name

PROCTOR TIMBER TEAM INC

Principal Place of Business Malling Address

1445 22ND AVE SW 1445 22KND AVE SW ; ;

VERQ BEACH, FL 32962 VERQ BEACH, FL 32962 5 0 0 U]. 4 7 3

e s AR MO AT MM
Suite, Apt, #, elc, Suite, Apt. #, ele.

01062005 Chg-P CR2EO034 {10/03)

City & State City & State " 4. FEI Nurnber gé 5 3 ,—, l App¥ed For

CQO - 0 Noi Applicable

Zip Country Zip Country

5. Cerlificate of Status Desired | ?esegsq 3?:;“""5'
8. Name and Address of Current Raglstarad Agent 7. Name and Adgrass of New Registared Agent
Name
LEHR, KATHY KHLPH YRoCTOR SR
123 18TH CIR SW Street Address (P.0. Box Number is Not Acceptable}

VERO BEACH, FL 32962

1 4¥S 228D AvE SW
v VERD BEACH FL|72%% 4 2

#. The above ramed entdly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida/m familiarwith, ang accept

Ihe okiigations ot registered ageni.
6/05
DATE / i

e Fol), 1\ Reozlom = 1

Sighavns, typgfon prntud TTTTe of fophiorod Jgent amd 4k | soptkatie, [NOTE: Plegnbure AQent $Kindure raauirey when erwtating) /
v / T
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
i3 £ ] Delme TILE [3Ghange [ Acdition
NAME PROCTOR, RALPH SR KAME
SIREET ADGRESS | 1445 22ND AVE SW STREET ADGRESS
CiTY-ST-2P VERQ BEACH, FL 32962 Giry-§T1-2P .
TME VPD %Dalete THLE [ Change [} Adidition
HAME LER R, KATHY NAME
STREET ADDRESS | 123 19TH CIR SW STREET ADDRESS
GifY-ST-ZP VERO BEACH, FL 32962 City-St 2P
TNiE STD - 7 Detete TIE [l change  [] Addttion
NAME PROCTOR, RALPH JR NAME
STREET ADDRESS | 1625 19TH AVE SW STREET ADCRESS
GTY.51-2P VERC BEACH, FL 32962 CY-ST-7P
TiTLE 1 Dalete THLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciir-5r-ap - CirY-51-2P
1k {7 Detete HME [Jchange ] Adgilion
NAME NAME
GTREE: ADDRESS STREET ADERESS
Y- 81- 218 CiY-§T- 2P
TOLE _ ] Delese TILE [ Ghange 7] Addition
NaME NAME
STHEET ADCAESS . SIREET ADIRESS
CITY-ST-2IP CITY-ST- 2P

12. | harshy certily that tha information supsiied with this filing doas not guality for the axemption stated in Section 119.07(3)0), Flarida Statules. | further cartify that tha information
indicaied on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an cfficer or director
of the corporation cr tha receiver or frustae empowerad 1o executa this report as required by Chapier 607, Florida Statutes; and that my nam:
changed, cr on an altachment with an addrass, with all olher ‘.i’-(\e empawered————— ~—

appagfs in Block 10 or Block 111t
SIGNATURE: :@%f—’\ /@//Q/\_ | /G /ég
XTUREAND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Oate [/ "'/ Aayine Pt #

< T



