2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

P93000045645
DOCUMENT # ecretary of State
1. Entity Name
_ _ ofe 2fe e
VARNES TIMBER HARVESTING INC. 04-26-2004 91002 004 *150.00
Principal Place of Business Mailing Address
305 CORAL FARMS RD PO BOX 247
FLORAHOME FL 32140 FLORAHOME FL 32140
Suite, Apt. #, etc. Suite, Apl. #. etc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3186137 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

et e s - [ . - P © e e im—— - ——— o —— —_ )

ggggg%ﬁlL%ARMS RD Street Address (P.0. Box Number is Not Acceptable)
FLORAHOME FL 32140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, n the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
Signature. typed or printed name of registered agent anc 1itie it appiicable. {NOTE: Aegistersa Agenl signatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritiution. O Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME N L2 O Delete TILE O change [ Addition
NAME * |VARNES, JD . NAME

STREET ADDRESS | 305 CORAL FARMS RD STREET ADDRESS

city-gi-29. . |FLORAHOME FL 32140 CITY-S5T-21P

TmE -|8T £ Delete TiLE [3 change  [] Addilion
NAME - | VARNES, TRACY M NAME

STREET ADDRESS | 305 CORAL FARMS RD STREET ADDRESS

cry-sT-zp " [FLORAHOME FL 32140 CITY-ST-2IP

TIMLE [ Delete TITLE [ Change  [J Addition
e L : e m—— e s - NAME L e el e e e emeim: i
STREET ADDRESS § secer anoness

CITY-ST-2IP CiTY-ST-2IP

TILE O neiete TITLE [Jchange  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TOLE [JChange [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-Z1P CITY-ST-2IP

TmE O petete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP i CITY-ST-2IP

12. [ hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true anc accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corpoeration or the receivgr of trugiee empowered to execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Shamooa o on an sttachmmen 17(/20 /01'[ 80159+ )5_51

SIGNATURE: Dl l Daytime Phone #




