2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000094206

FILED
Apr 26, 2004 8:00 am

1. Entity Name

STILLWATER LAND & LUMBER, INC,

Principal Place of Business ~

Mailing Address

ecretary of State

04-26-2004 90575 024 ***150.00

£.0 BOX 2178 C/0O CHARDE PO BOX 1488
MARCO ISLAND FL 34146 MARCQO ISLAND FL 34146
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3412462 Not Applicable
2P Country ap Country 5. Certificate of Status Desired | $8.75 Adcﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T S S m T e e e e NEITHE ST = oo Em R i 1w oo - %o € % = = mmo @ Ak o L mR L L
MC LAUGHLIN, STEVE .
1112 1/2 N. COLLIEH BLVD- Street Address (P.Q. Box Number is Nat Acceptable)
MARCO ISLAND FL 34145
Cilty FL Zip Code f

the obligations of registered agent.

SIGNATURE

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

Signatura. yped of printed name of regisiered agant and title { applicable.

{NCTE: Registered Agenl signaiure required when reinstaling) DATE

9. Election Campaign Financing

"Fiorida: De ariment of Sta

Trust Fund Contribution.

$5.0° May Be
Added to Fees

OFFICERS AND DIRECTORS

' changed, or on an attachment with an addrass

&GNATUR%&U&DA

{th all cther like empowsred.

r

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sreve Meladdrens ﬁéz_/o:{ @4‘225-'—66; 77

D AﬁROF SIGNING DFFICER OR DIRECTOR

Dare

Daytma Phone #

10, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PST : - O Delete TITLE [ Change  [J Addition
NAME MC LAUGHLINGSTEVE HAME

STREET ADDRESS | PO BOX 2178° = . STREET ADDRESS

orv-sTZP |MARCO ISLAND FL 34146 CITY-ST-2IP

TME = ] Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy=37-2p CITY-ST-2IP
mE T - - T O ekt THLE = - e O Crafige [ Acdition” |
NAME . - FHEES - . e N - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete THE (ClChange [ Addition
NAME NAME 1
STREET ADDRESS - STREEY ADBRESS

CIY-ST-2IP CITY-ST-2IF

TMLE 3 Delete TITLE [T change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P Ciry-S1-21P

TITLE {1 Delete TTE [Clchange [ Adaition
NAME NAME -

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP



