2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11, 2005 8:00 am

DOCUMENT # P98000016024

e, ecretary of State
SOUTHERN TIMBER STRUCTURES, INC. 04-11-2005 90197 013 ***150.00
Principal Place of Business Mailing Address

1320 EAST WOODLAND STREET 1320 EAST WOODLAND STREET

ORLANDO, FL 32806 ORLANDO, FL 32806 veuvouen

> T s G A0 R
6583 Formosa Ct 6583 Formosa Ct :

Suite, Apt. #, efc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State | 4, FEI Number Appfied For
Starke, FL Starke, FL 59-3484100 Not Appiicable
32;0 91 SosunAtry 322|p09 1 ;[;J;w 5. Certificate of Status Desired O gg"gg lﬁfed‘;nonal

\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
TUKDARIAN & UNCAPHER, P.A. DeCubellis ; Meeks & ~Uncapher ¢ PA
Street Address {P.O. Box Number is Not Acceptable)
%?JﬁE%REE T3g;§1EET 837 N. Garland Ave.

/' City FL | Zip Code
7 Orlando 32801
8. The above named entj ks this st ent for the @Grpose of changing its tegisieredyoilice or regigiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of, ered agent. e —~e ? Z .
SIGNATURE yAa D‘ P, %z pé_ s 2 A’ﬂ’/ £y

. Signature, typad or ptrnlan(mvﬁe of reg;s!sraﬁqum and title i applicable. (NOTE: H_egny’ved Agent signatlire reguired when reinstating) DATE
. A
' 1
FILE NOWIlI FEE IS $150.00 9. Flsction Campaign Financing _— $5,00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Conmb._lsltion. [J:.. -Added to Fees
10. - CFFICERS AND DIRECTORS M. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE 3] Od Change [ Addition
NAME ANDREWS, ROBERT NAME Andrews' m
STREET ADDRESS | 1320 EAST WOQODLAND ST. STREETADDRESS | 6583 Formosa Ct
CTy-sT-2¢ | ORLANDO, FL 32806 OS2 | oparke . FL_32091
MLE D [ velete TILE D B Change  [J Addition
NAME ANDREWS, PAMELA HAME Andrews, Pamela
STREET ADDRESS | 1320 EAST WOODLAND ST. STREET ADDRESS | 6583 Formosa Ct
CIrY-$T-21P ORLANDQ, FL 32806 CITY-51-21P Starke, FL 32091
THE ] Delete THLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-21P
TILE [ Delete TILE [ Changs [ Additicn
NAME NAME
STREFT ADDRESS STREET ANDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE [ eete TITLE Clchapge [ Adgition
NAME : HAME .
STREET ADDRESS | . ] ] STREET ADDRESS
CITY-S1-2P CITY-5T-2P :
TITLE : © . DOodee . . fme s ) : ~ [Clcrange [ Addition
NAME o ' NAME
STREET ADDRESS ) TN sweeeranoRESs [
CITY-ST-2IP : SIyY-S1-2%

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or fu
changed, or on an atta itYa

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direciar
empoweted to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

Robert andrews, President

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




