2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P96000094206

1. Enfity Name . .
STILLWATER LAND & LUMBER, INC.

Principal Place of Business

P.0 BOX 2178
MARCO ISLAND, FL 34146 US

--Kplaﬂlrg Address

L/0 CHARDE PG BOX 1488

MARCO ISLAND, FL 34146  US

FILED
~Apr 21, 2005 08:00 AM
Secretary of State

AEETREWRIOR M0 AT

04182005  No Chg- CRZE034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FElNumber Applied For
) : 59-3412462 Mot Applicable
] 5. Certificate of Status Desired [ gg-gfq:;fg;"ma'

6. Name and Addrass af Current Registered A

MC LAUGHLIN, STEVE
1112 1/2 N, COLLIER BLVD.
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fot fhe purposs of changing s registered office or reglslered agent, or both, in the State of Florida. | am famitiar witir, and accept

the pbiigations of registerad agent.

SIGNATURE

Slgnatre, typad or printad nama of registered agert and fitla if applicable.

9. Elaction Campalgn Financing

NO! FEE 1 K
FIiLE NOWI! FEE IS $150.00 Trust Furnd Contributior.

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Addad to Fees

NGTE: Registared Agont signature raqulsd when rainatating)

10. ) OF‘WRS AND EF(ECTORS

T

e PST

MC LAUGHLIN, STEVE
PO BOX 2178
MARCOQ ISLAND, FL 34145

NAME
STREET ADDRESS
CITY-ST-21P

LD0o0o213

3

THLE

NAME

STRELT ADDRESS
CImy-ST. 2P

: B
J4/21 /0580018

~1308 150.00

T

NAME

STACET ADGRESS
CITY. SY-2P

DO NOT WRITE

TME

NANE

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TITEE

NAME

STRLET ADDRESS
Cry-ST-2P

TITLE

MAME

STRELT AODRESS
CITY-ST-2P

12, | hereby certily that the information supplied with this ﬁliné;'doés nat qunfy for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my sighaiure shall have

changed, or on an attachment with an address, with a% other ke empowered.

t

Section 1 19.0?%3)0), Florida Statutes. 1 further Gertify that the information
e same legal effect as if made under oaih; that | am an officer or director
of the corporation or The receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i

| 239642547

[}

Daytime Phone #

SIGNATURE:

NATUFE AND TYPEL OR ﬁiln?euq&z OF SIGNING OFFICER OR DIRECTOR

Molavl b <reve Méi&%duq D.:?M

)



