2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # Pg3000045645 o ecretary of State

1. Entity Name
VARNES TIMBER HARVESTING INC. 04-20-2005 50337 032 ***150.00

Principal Place of Business Mailing Address
305 CORAL FARMS RD PO BOX 247 . . . PR
FLORAHOME FL 32140 FLORAHOME FL 32140 Juv40069
T s TP By 1D ORI NI
Qprod Faums BN #(0) S
Suite, Apt. #, etc. Suite, Apt. #, etc, . 1st MOORE CR2E034 (10/04)

iy & State  f\ Cly &state) { 4, FEI Number Applied For
ﬂofa_t/tw PL, J AﬁaM PL_, 58-3186137 Not Applicable

5;) (‘I,'D COVISA’ Z%;_l ‘7% @9—#—- 6. Certificate of Status Desired [ figfq Addilional

6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
— o — Name
VARNES, J D -
305 CORAL FARMS RD Street Address (P.Q. Box Number is Not Acceptabla)

FLORAHOME FL 32140

‘e

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

Sgrature, lyped of printed name of registered agen! and utle 1l apphcabla. {NCTE Registerad Agen signatute required when reinstaing} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE PD [T Detete TITLE RChange [ Additien
NAME VARNES, J D NAME

STAEET ADDRESS | 305 CORAL FARMS RD SIREET ADDRESS

CIry-551.21P FLORAHOME FL 32140 CITY-5F-2IP

TILE ST O Delete THLE E'Change [ Addition
NAME VARNES, TRACY M NAME

SIREET ADDRESS | 305 CORAL FARMS RD STREET ADDRESS j(.,

ony-st-2e | FLORAHOME FL 32140 cry-si- 2ip - %D—, / 8

TILE [ Delete TITEE [ change ] Addition
NAME _ ] N L. .

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1-2IP

TITLE O etete TITE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-ST-7IP CITY-ST-2IP

HILE 7 Delete TITLE [ enange T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TIRLE O Detete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS ' I STREET ADDRESS

COY-5i-2P L CITY-ST-7P

12. [ hereby certify that the information supplied wiﬁ 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 supplemeptal report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or {fustee empbwered 1o eyecute this repon as required by Chapter 607, Florida Statuies;jd that iy name appears in Block 10 or Block 1 4 if

changed, or on an atfach t with an addres; th atl gthef like empowered.

?ﬂxe Dayume Phone #
+

SIGNATUR




