2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 15,2004 8:00 am

DOCUMENT # P96000055823

1. Entity Name

CONNER LOGGING, INC.

ecretary of State

04-15-2004 90036 043 ***150.00

Principal Place of Business

102 MICKLER STREET
P.O. BOX 1896
CALLAHAN FL 32011

Mailing Address

102 MICKLER STREET
P.O. BOX 1836
CALLAHAN FL 32011

2. Principal Place of Business 3. Mailing Addrass

I [T

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3390084 Not Applicable
Zp Country Zp | County e == " 88,75 Additional
S § e - 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. e i e n e e . foName P, e e e
N TCOOZNSIECI?(,LCE}-IIRASQFSEE ON Strest Address (P.0O. Box Number is Not Acceptable)
b B e g e e
POBOX"18%6 il ST POV s

CALLAHAN FL 32011

R S,

T i = i em

e TR |

City

Zip Code

. FL

~ the obligations of registered agent.

. B. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnaturs. typed or grmed name of registered agent and title f apphcable

| SIGNATURE

(NOTE: Regisiered Agent signaturs reguired when reinstating}

DATE®

9. Election Campaign Financing
Trust Fund Contrdnation.

$5.00 may Be
Added to Fees

10. (jFFICEHS AND DIRECTORS

1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Deleta TILE [ Change (7] Addition
NAME CONNER, CHAD CLIFTON HAME
STREET ADDRESS {102 MICKLER STREET STREET ADDRESS
ory-st-ze | CALLAHAN FL 32011 CiTY-5T7-2IP
TITLE 7 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O vetete TITLE " {Jchange [ Additian
HAME. o} o i i - —_— co e e BMAME— - S ———— e e e e ea
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINLE T Deiste 1 TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2 ’ - . _
TE [ oetete TMLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-219

12. | hereby certi

that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 receiver or trusteg empowered to execute 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 wigh,an agidress, with all other jike awered.
j %M " .
SIGNATURE: ___ Efny <2 comntt | preswir Y/ 308 gerie spu

SIGNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




