2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P95000089998

1. Entity Name
WEEMS & SONS LOGGING, INC.

Secretary of State

01-26-2004 90054 006 ***150.00

Mailing Address

PO BOX 15
BRONSON, FL 32621

Principal Place of Business

PO BOX 15--
BRONSON, FL 32621

44004245 -

BRI

01062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Mo Apped o
. 59-3357468 Not Applicable
' 5. Certificate of Status Desired d ?i‘gilﬁf:;m"a'
— -—-' &,-Name and Address of Current Registered Agent — - .. . |- .. .« c et L e ia g s v o -l s .- i rmene &

BRANNAN, SHANNON C CPA
161 N MAIN STREET
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed narma of registersd gent and title if &pplicable.

{NOTE: Registered Agent signatura required whan reingtaling)

DATE

FILE NOW!l! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Firancing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

I_

TITLE D
NAME WEEMS, ROY E
STAEETADDAESS | P.O BOX 15 N/A
CIy-sT-2p BRONSON, FL

e

NAME

SIREET ADDRESS
CITY-ST-2P

-| MAME._ -

TILE
STREET ADDRESS
CiTy-ST1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE -
HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

e G e T ST s

DO NOT WRITE
IN THIS SPACE

-

12. | haraby cenilx that the information supplied with this filing does not qualily for the exemption statad in Section l19.07f3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental raport is true and accurate and that my signature shail have the same legal o
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

fect as if made under cath; that | am an officer or director

353 AU~ 0T edab

[-A3-04 352-493- 3040 caed

'
SIGNA AND D OR PRI b NAME OF SIGNING CFFICER OR DIRECTOR

Data Daylime Phone #




