2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P93000049572

1. Entity Name
COUNTRY PINE WHOLESALE, INC.

Secretary of State

Mailing Address
COUNTRY PINE WHOLESALE INC

1240 E NEWPORT CENTER DR
DEERFIELD, FL 33442 US

Principal Place of Business .

COUNTRY PINE WHOLESALE INC
1240 E NEWPORT CENTER DR
DEERFIELD, FL 33442 US

DO NOT WRITE IN THIS SPACE

TR T

11122005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-0423987 Net Applicable

O  $8.75 additonal

5. Certificate of Status Desired Y
Fee Required

6, Name and Address of Current Registered Agent

MOLYNEUX, BERNARD
1240 E NEWPORT CENTER DR
DEERFIELD BCH., FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its registered office or registersd agent, or beth, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _

Signalura, lyped or printed nama of raglatered agent and titin sl applicable

{NOTE ﬁegisteréd Agent signatura required when refnssaling)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10 _____ CFFICERS AND DIRECTORS [ |

TINLE D
NAME MOLYNEUX, BERNARD
STREET ADDRESS | 1240 E. NEWPORT CENTER DRIVE

CiTr-57- 2P DEERFIELD BEACH, FL 33442 ..

e o
NAME

STREET ADDRESS
CITY.-7- 2P

TILE

NAME

STREET ADDRESS
CITY.ST- 7P

TE

RAME

STREET ADDRESS
LITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.57-21P

TME
NAME
STREET ADDRESS

CITy-5T-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this fling does not quali_lir for the exemption stated in Section 119.07 3)(7), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effsct as if mads undar oath; that | am an officer ar director
of the corporation or the raceiver or rustge empowersd to exepute this report as required by Chapter 607, Florida Statutas; and thal my name appears In Block 10 or Block 11 if

changed, or on an attachment Wi"?zlddr =g, with all other tike empowsred,

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED rﬂus OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Prone #




