2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000096358 Jan 24,2005 08:00 AM

1. BatlyName Secretary of State

FREEPORT LUMBER COMPANY, INC.

Principal Place of Business o i-‘lla}li-ng Address ) N

HIGHWAY 331 SCUTH POST OFFICE BOX 577

FREEPORT FL 32439 B FREEPORT FL 32439 -

S s s I 1111
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State ) : City & State : ) 4. FEI Number Applied For

59-3348950 INot Applicat!

aw Country Ze Country 5. Certifiate of Status Desired [ fi-ggjm;’;’;“bha"

6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent

Name

VVgA\%VLﬁE():EEW\’X!\_NLACE P.A. Strest Address (P.O. Box Number is Not Acceptable)
10221 WEST EMERALD COAST PARKWAY #26 —
DESTIN FL 32541

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or beth, in the State of Florida, | am familiar with, and accer
the abligations of registered agent. N [

SIGNATURE

Signalura, ypad o prnted name of regstered agart and ttle if appheatiks {NOTE Regrslored Agent signature raguired when minslating) RATE

FILE NOW!H! FEE IS $150.00 8. Elsction Gampaign Financing $5.00 May

After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution Added to Fees

Make Check Payabie to Florida Department of State - [ addedtoFees
10. OFFICERS AND DIRECTORS i 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1 1
e PTD CToeee = | 1ms ) W Atz Cohage  Jadii
wi|LOGAN, KEVIN O i 11/ 24/05-801 26-014 150,00

STREET ADDRESS | HIGHWAY 331 SOUTH STREFT ADDRESS
ReAR i FREEPORT Fi_ 32439 _ CITy.SE- 7P

TILE VSD o - 7 Getete e o T Changs L e
NAME ANDERSON, BRUCE NAME

STRFFT ADORESS [ HIGHWAY 331 SCUTH SIREET ADDRESS

GIv-53. 7P FREEPORT FL 32439 Iy -57- 718

TLE [l Celete f ite O] Change [ A
NAWE NAME

STREE] ADDRESS STHEFT ADDRESS

CUY-ST-7P oily-sT- 71

w L TR T Dl crge " LT+
MAME MARE

STREET ADDRESS STREET ADCRESS

(Y- SF- 2IP Cry-S1- 7P

g o Clpgee  J e A - O] change  [Jade
NAME NAME

CTREET ADDRESS SEREE | ADDRESS

CITY-51- 7P CIY-S1-7f

g NS O Delete TInE Ol thange [ &
HAME HARE

STREET ADORESS SIRLETADDRESS

CIFY 1. IP . : CITe ST P

12. | hereby certify that the information supplied with this fling.daes not qualfy for the exemption stated in Sectidh 119.07{3)(7), Florida Statutes. | further certify that the informaiidc
Indicated on this report or supplemental repart is triye-and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct:
of the corparation or the receiver or trusipé empgered 1o exgeute this repor as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachrnent with ddresg? with all athed like empowerad, -

- . — i %’é/zws T30 -g35771/

SIGNATURE:

-
SIGNATURE AND TYPED OR PFINTED NAME OF SIGMING OFFICER OR DIREGTOR Deyteng Phons




