A

FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT (AR)_ ~ - ’ ecretary of State
] -
P9600005 -~ 3%
PSSNLJ“E“ENT # 5823 (02-28-2005 90214 018 ***150.00
CONNER LOGGING, INC.
Principal Place of Business . Mailing Address a B
EET
e ppussm 660034
CALLAHAN FL 32011 CALLAHAN FL 32011
. EH w‘ il
T
Suite, Apt. #, e1¢. Suite, Apt. #, alc. 15t MOORE CR2E0 (1010“)
City & Statn __ —_ 1. CIW&SQA}G 74 FEI Number 59-339“)8_4 B ‘ :::&i:t:"cabh
a» Country 20 Country 5. Certificato of Sakis Desired [ Ez-:fw Aadllonat
6. Namo and Address of Current Registered Agent 7. Nams and A of New Regiziersd Agent
Name
?&NS'%RK&%ASDTSEIEF; ON Street Address (P.0. Box Number is Not Acceptabia)
P.O. BOX 1896
CALLAHAN FL 32011
e [ _ S et Bl T e ~Fl= Zip.Codg S

| stanaTuRe

8. The abova named anlity submity this statement for the purpose of changing its registared olfice or registered agent, of both, in the State of Flonida. | am familiar with, and accept
|  thacbiigations of regi fan
Q70> . :

Sigretuse, typed o prrsad reme of agary snd tte o (NOTE. Ragrivernd Agert wpreiue recured when rensiatng ) DATE*

T e e

9. Election Campaign Findnging  $5.00 May Be
Trust Fund Contrbution. . ] Added to Fees

rimentof State .

A e .
AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS ANP DIRECTORS 1N 11
PSTD {1 Deteta T3 . Octange T adition
CONNER, CHAD CLIFTON NN .
102 MICKLER STREET ‘ STREET ADDRESS . S,
CALLAHAN FL 32011 Y- $i- 2P ;
NNLE R e Dichange [ Acdition
NAME NAME .
STREET ADDRESS ’ STREET ADORESS
LIY-51-3p CY-SI-2P
e 3 Detete e [dcrange [ Acdition
NAME . - i NAME o .
sReETADORESS |~ T TN s anomss o -
CTY-51. 2P o fce e —_— - - Famstze. — - - - R S
TINE O paste TLE O change [ Adeition
RAME RAME
STREET ADORESS STREET ADDRESS
citv-s1.2p an-si-zp
UKE O petete TLE [ Change [ Addition
NAME MAME
STREET ADORESS SIREET ADORESS
CY-S1-2P CITY-51- 2P
LT3 0 oems me O crange [0 addon
N RAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ary-s1-p

12. Thereby camz'lhal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Ftatida Stalutes. | further certity that the information
indicated on this report oe supplemental raport is tua and accurata and that my signature shall have the samo legal eHoct as if made under oath; that | am an afficer or director
ol the corporation or the receiver or Fustee ampowered 10 execudy this repont as required by Chapter 657, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment angaddrass, with all other ke ampowared.,
SIGNATURE: %/ /%;ﬁ// Y74 J SR 7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA ONRECTOR Layirrn Phone »




