2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUM ENT # P98000005681
1. Entity Name Secretal ’ Of State
FAMILY LOGGING, INC. 03-19-2004 90030 030 ***150.00
Principal Place of Business Mailing Address
299 TALLAHASSEE ST. P. O. BOX 966
EASTPOQINT FL 32328 EASTPQINT FL 32328
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3487452 Not Applicable
Zip Country ap Country §, Certificate of Status Desired [ ?i'gg‘:\i:?é“o”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggg TS'EELARQ)I&E’;ECE ST Street Address (P.O. Box Number is Not Acceptabie)
EASTPOINT FL 32328
City FL Zip Code

B. The above named enlity subrnits this stalermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. lyped or printed name of regsiered agent ang title If applicable (NQTE: Ragstered Agent ssgnaturs requirsd when rainstanng) DATE
““FILE NOW!! FEES $150.00; . o
9. Election Campaign Financin
B Aﬂer May 1 2004 Fee will be $55° 00 Trust Fund Cfmrsi;bulion, ™ d f«%eeitt’ohg?ésse
,,‘-Make Check Payable Io Florida Depanment of Siate
10. OFFICERS AND DIREGTORG 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TTLE [ change [ Addition
NAME CROSBY, RALPH NAME
STREET ADDRESS | 299 TALLAHASSEE STREET STREET ADDRESS
CITY-ST-21P EAST POINT FL 32328 CITY-ST-2P
TINE O oelete TIE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP
THLE 1 Deltete K [ Change  [] Addition
NAME L ) ~ ’ NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ' 3 oetete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET RDORESS
CITY-ST-2IP CITY-57-2IP
TRE 7 Delete TITLE [JChange [ Additien
NAME ¥ e
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-ST-ZP
e [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai 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 trustee empowered to execute this report as required by Cnapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowerad.

SIGNATURE: _Rabln (it A- f-0d

SIGNATARE AND TYPED QR PRINTED NANK OF SIGNING OFFICER OR IRECTOR Date Dayume Phone #




