2504 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # pP97000003868
b ecretary of State
Era ke
D & S LOGGING, INC. 04-26-2004 90566 048 150.00
Principal Place of Business Mailing Address ;
5418-A CASEY ROAD P.Q. BOX 25 .
EBRO FL 32437 EBRO FL 32437 23uo9uuo
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3432128 Naot Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g'gg“??g;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANEY, ROGER L Ill_

1378 RAILROAD AVENUE ] i Street Address (P.O. Box Number is Not Acceptable}

CHIPLEY FL 32428

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered apent anc title i applicable. (NOTE: Ragistared Agent signatura regquired when remstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Func Contribution. 0 Addedto Fees

-1 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

| nme D ‘ ’ {1 Delete TLE ) [ Change [ Additicn
NAME TAYLOR, REX DWAYNE NAME
STREET ADDRESS |5418-A CASEY ROAD, PO BOX 25 STREET ADDRESS
ory-sT-2r |EBRO FL 32437 . CITY-ST-2IP
TITLE D ' ' 1 Delete TLE [Jchange [ Addition
NAME TAYLOR, SHERRI C 1:1 NAME :
STREET ADDRESS |54 18-A CASEY ROAD, PO BOX 25 STREEY ADDRESS
CITY-ST-2IP EBRQ FL 32437 CITY-87-2IP
TIE [ Detete TITLE . [ Change £ Addition

N MAMEL L e L e e . e oo R NAME ) . - - e i e e e

STREET ADDRESS . STREET ADDRESS
CiTY-$T-7iP CITV-5T-2IP
TiE (3 oelete TME : , [J Change  [7] Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
ME [ Detere TALE {] Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE [ Detete TIHLE ) [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. 1 furiher certify that the information
ingicated 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; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nl with an address, with all other iike empowerad.

SIGNATURE: Cudii b {uf'" ),2 Y ZS0-535-2705

SIGNATURE AND TVPEP OR PRINTED'NAME OF SIINING OFFICER OR PIRECTOR Date Daytme Phone #




