2005 FOR PROFH CORPORATION
. ANNUAL REPORT

DOCUMENT # P94000080218

1. Entity Name
A & B DISCOUNT LUMBER & SUPPLY, INC.

Principal Place of Businasy

203 E. BAY STREET -
WINTER GARDEN, L 34787

Mailing Address

P.0. BOX 458
QAKLAND, FL 34760
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DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2005 08:00 AM
Secretary of State

500 R AR A

03142005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
£62-1583880 Mot Applicable

5. Certificate of Status Dasired L] $8.75 additionat

8. Nama and Address of Current Registersd Agent

ASMA, WILLIAM
886 SOUTH DIILARD STREET
WINTER GARDEN, FL 34787

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

the abllgations of ragistered agent.

SIGNATURE
Signature, typed or pnted name of fegistared sgent and title if acplicatyle (NOTE: Rogistered Agery signatiing resuked whan reiretat ng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
Afver May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fes
10. ____OFFICERS AND DIRECTORS | T ”
™E P o
RAVE ANDERSON, ANDREW SR. HOO0002E8 7T e
STREET ADDRESS | 273 AVALON ROAD 03718 fﬁgﬂ%ggg{ EﬁﬂS 150, 10
Cy-5n.78 | WINTER GARDEN, Fl. 34787 ’ .
TLE i
NANE QUARRELLS, LEON
STREET ADDRESS | 6554 MERITMOOR CIRCLE
CIY-$T- 2P ORLANDO, FL 32818
e S )
Name QUARRELLS, DELORES
STREET ADDRESS | 6554 MERITMOOR CIRCLE
CITY-5T-21P ORLANDOC, FL 32818 DO NOT WRITE
e T - A
me | ANDERSON, ALLIE M IN THIS SPACE
STREEF ADDRESS | 273 AVALON ROAD
Crmy-s1-2P WINTER GARDEN, FL 34787
TLE
NAME
STREET AQDRESS
CITY-ST-2IP
TIILE T
KAME
STREET ADDRESS
CHY-ST-ZP

12. | hareby certi

indicated on this report or supplemental report Is true an

that the information sugplied with this ﬁﬁng does nat quality far the exemption stated In Saction 118.07(3)(7), Florida Statutss. | further certify that the information
accurate and that my signature shafl hava the same legai

ect as if made under oath, that | am an officer or direckor

of the carporation or the recetver or trustes empowered 1o execute this repart 83 requiied by Chaptar 607, Flarlda Statutes; and that my name appears in Block 10 or Blogk 114 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _{ [/




