KUFii GU
ANNUAL REPORT

o - R
DOCUMENT # P98000056144 FILED
1. Entity Name
DEER POINT TIMBER PRODUCTS, INC. Apr 22,2005 08:00 AM

Secretary of State
Principal Place of Business Mailing Addrass )
3342 COWAN RD 3347 COWAN RD
PANAMA CITY, FL 32409 PANAMA CITY, FL 32408
3 04182005  No Chg-P CR2EG34 (10/03)
L N OWHITE IN THIS SPACE e , I
59-3518547 [ [Nat Applicable
5. Certilicate of Slatus Desired [ ?Eae ;Eq&:’:;maj
6. Name and Address cf Current Registered Agent
ELLISOR, ADAM U bes s T kil
3342 COWAN RD Com s ME AR Yyl
PANAMA CITY, FL 32409 R . 3 w . Pﬁc‘f:
i Afge_a e § -

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and litle  applicable. (NOTE. Registerad Agent signatuza required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS {
TITLE PVT
NAME ELLISOR, ADAM
STREET ADDAESS | 3342 COWAN RD
CITY-ST-2IP PANAMA CITY, FL. 32409 L;BDDBBEE’:EEI
e D 04/22/05-80044-011 150.03
NAME ELLISOR, ADAM
STREET ADDRESS | 3342 COWAN RD
CITY-§T-2IP PANAMA CITY, FL 32409
TMLE s ce e — -
NAME ELLISOR, KIMBERLY
STREET ADDRESS | 3342 COWN RD .

- Y oa & i‘é‘
cTY-sT-2P | PANAMA CITY, FL 32409 - ee- - i WER]E
- PHS BRACF
NAME i
STHEET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
TITLE
NAME
STREET ADDRESS
CiTY-87-2IP

12. | hereby certify that Lhe information supplied with this filin g does not qualify far the exemption stated in Saction 119. 0??3)0} Florida Statutes. l furmer certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustes empowered o execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other like e cred. ¢

1241 2//8/ 3005

G OFFICER OR DIRECTOR thte Vi Daytma Phone %

A50-27-05

SIGNATURE:




