= | FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000023655 05-03-2004 90439 021 ***150.00
1. Enlity Name
AJ ELLIOTT LOGGING, INC.
Principal Place of Business Mailing Address 190101480
6468 OPEN ROSE DR. 6468 OPEN ROSE DR.
MILTON, FL 32570 MILTON, FL. 32570
s s (G AEEROA2IT AN A

Suite, Apt. # etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (1 0/03)

City & State City & State 4. FE| Number Applied For

: 7 59-3104574 Naot Applicable
zp Country ap Country 8. Certificate of Status Desired ] geaelgesqlﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
T T RN . Name_ —— -
ELLIOTT, KENNETH E : S A e
6025 ARNIES WAY Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32570
City FL ‘ Zip Code

8. The above named entity submits 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 agent.

SIGNATURE e
Signahre, fypad or prnted nama of registered agent and title it appticable. (NOTE: Rogestgred Agant signalure requirgd whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trist Fund Contribution, Added to Foes

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 ’

e -, D - I pelate TITLE O Change [ Addition

wae .. | ELLIOTT, WILLIAM E NAME

STREET ADCRESS | 6434 TONYA DR STREET ADDRESS N
| BITY-5T-21P MILTON, FL 32570 CiTy-ST-2(P -

THE - D P . [ Delete me - - [ Change [ Addilion
- NAME . LELLIOTT (ENNETHE . . i NAME

STREET ADDRESS l WSl Tonya D . STRCET ADDAESS

o-s-zk  [FMILTON, FL 32570 CITY- ST-2IP ]

TmE [ R i T Delete TTE 3 Change [ Asdition

NAME ROUGHTON, LORI A oy NAME

STREET ADDRESS | 5221 MORGAN RIDGE DR _ STREET ADDRESS

ery-srzP | MILTONFL 32570 ~ ~~ = & ———7 aryst-ze” [ om o e - - -

THLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§1- 2P . CIly-SI-2iP

TILE 7 Detete TITLE [ Change L] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ChY-ST-2P

TITLE . O oalete TITLE . [ Change  [J Addilien
NAME NAME

STREET ADDRESS "} STREET ADDAESS

CITY-s1-aP . : ciTY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated n Section 119 0753)(0, Flarida Statutes. ! further certify that the information
indicated on s report or supplemental report is true and accurate and that my signaure shall have the same legal sifact as it made under cath; that | am an officer or directar
of the corporation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changad, of cn an attachment with an address, with al! other ke empowered.

SIGNATURE: IO () Qﬂ\)&kbu Loy A Rooglten 4-2804 _@SD)QSS-OSSLi

SIGNATURE AND TYPED WA PRINTER NAMEDF SIGNING OFFIGER OR DIRECTOR Tiale Baylims Phone &




