2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000104375 May 05, 2005 08:00 AM
1. Entty Name * Secretary of State
SIZEMORE AND SON'S LUMBER AND TRUCKING
COMPANY,INC.
Principal Place of Business ) 'Maili?ng; sz;e;és - - T
1864 LINDEN RD, 1664 LINDEN RD.
o e AR IHRRI0 0 SAN
2. Principal Place of Business ~ | 8. Mailing Address _

Suite, Apt #, ete. Suite, Apt #, sic. 1st MOORE CR2E034 (10/04)

City & Staie T City & State 4. FEI Number ’ | |Applied For
| 58-3421709 ETW et
Zip Country zp Country 5. Cerlificate of Status Desired ] gaae-;t’f q(f}?e‘ﬁﬂona]

6. Name and Address of Current Registered Agent 777 | 7. Name ang Address of New _ﬁeigistered Agent .

Name

S HOELLES, NONIE Shest Addews B 0. Box Numb s Nt ASeapiabieT
150 BAY GITY ROAD -
APALACHICOLA FL 32329

City T o 'FL"‘Zip}cme

8. The dvove named entily sUbmits this statement for the purscse of changing Iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - _ -
Signature, typed of printed nama of regstered agant and tile | apelicabl {NOTE Regslered Agont sigratura required whern renslatmg) DATE
. - - — _
Aft FILE NOW!l! FEE l§ 3350.00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fe? W’" se $55000 ) . Trust Fund Contribution,  [C] Added to Fees
Make Check Payahle to Fiorida Department of Staie
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [T Delete F Ty, [ Change [ i
HIAME, SIZEMORE, ELLISE NAME § "
STREET ADDRESS | 1664 LINDEN RD. SIREFT ANDRESS o5 fsﬁggg?'?g%%}{’lgﬂﬂﬁ 150,50
Gy sze § APALACHICOLA FL 32320 £ITY. ST-7P 2 - > y
TITEE D I Delete A e [J change [ Aditi
NAME SIZEMORE, JULIE A NARE
STRECT ADDRESS | 1664 LINDEN RD. [ . STREET ADDRESS
CHY-ST ZIF APALACHICOLA FL 32320 oTY-ST- 1P
e 1 Celete e ' O change [ A
NAME NAME
STREET ADBRESS STREET ADDRESS
Celv. T2 CHY-ST- 2@
e O pelete i - T [Ochage [ Abd
NAME NAME
STRFET ADBRESS SIREET ADURESS
CilY-S1- 2P Qi f-Sl-4iF
e ' 7 Detete it O Change A
NAME HANE
SIRFFT ADDRESS Sewde [ ADDRESS
CiTY-S1-2IF ﬁ CITY-S1- 1P
TIILE - O Delele e O] Change [ it
NAME, J NAME
STREE { ADDRESS , SIBEET ADDRESS
Cny-SE-ap CITY ST /P

12, | hereby cerlify that the information supplied with this fiing dees not qualify jor the exem_ption stated in Section 119 07 (3)0), Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer ar director
of the corporation ar he receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bloek i1«

changed, or on an attachment with an gddress, with all other like empowered,

SIGNATURE: ~ ENSE Sizerore I¢- o8 — g5-655STY

FD OR PRINTEREMME OF SIGNING OFFICER DR DIRECTOR Date Diaytrme Phore 4

SGNATURE AND



