. 2G¢05 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000073004

1. Entity Name
INTERNATIONAL LOGGING COMPANY

Jan 18, 2005 08:00 AM
Secretary of State

Principal Pluce of Business

3833 PARKSIDE OR
VALRICQ, FL 33594 US

Malling Address

3833 PARKSIDE DR
VALRICO, FL 33584 1S

ARG RGN

"1 01052005 NoChg-P CR2EG34 (10/03)
4. FEI Number Applied For
50-3548142 yd Not Applicable
: . $8.75 Additionas
L TR | 5. Cortficate of Status Desirez BT Pos Fontian
4. Name and Adtress of Currerd Registered Agent L ’ L '
LYONS' ROBERT ) SRR - H . L L - :
3833 PARKSIDE DRIVE S DO NOT _ BIT
VALRICC, FL 33594 R lN THIS SPACE
4, The above named entity submits this stetemant for the purpose of changing its registerad office ér regllstered agent, ar both, In the State of ﬂaridé. 1 arn famibiar -u;'ilh.. and accept
the obligations of reglatered agent.
SHENATURE, . .
Sgnoture. typed or printed name of regietemed egeot ant Hide it appicable. {NOTE. Ragimared Agent signatuns raqolred when relstaring) DATE
9. Elestion Campalgn Financing $5.00 MayBe
Altor Was 1 003 Eae b be 550,00 Trust Fung Contribution. Addad to Fets
10, OFFIGERS AND DIRECTORS Y .
e D o . .
HAME LYONS, ROBERT o o ’
STREEF ADDAESS | 3833 PARKSIDE DRIVE : : : .
EIEY-ST-2IP VALRICO, FL 335945313 o . : i 4
“TLE ) . ] . - v .. . [ ' %i{!g:‘!;jﬁ{j}}i}jjﬂ:lvﬁ
i S DM A R
SEREET ADDRESS Lo o ’
CAY-ST-21P ' ST
s S
STREEY ADDRESS oL . e ;
or-t.2p 7 DO NOT WRITE
e e :
me b -~ IN THIS SPACE
STREET ADORESS o f -
LIy -ST- 2P .
3
TTE .
NAME
STREET ADDRESS
Ly-st-ap o
| B
TMmE
NAME
STREET ADDRESS
L _ o S
12. | heteby certi{z thut the inform = Aling coes not qualify for the exemption stated in Section 119,5;&3}([}, Fletida Statutes. | further cerify that the information
indicated on this report or ) 9'treb and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offlcer or dieclor
of the corparation of the 1 guderad 10 execuie this report as réquired by Ghaptler 807, Fiorida Statutes; that ray n appears in Hiock 10 or Block 116
changed, or on an aitagh / ] all other like empowered.
/ e 5., oS o5
SIGNATURE; 2 &Lm[ yurs  f7e5 /YOS 53426 Fou
M AL PRYEUNTED NAME OF SIGHNG OFFICER OR DIRECTOR / nm/ Omytime Phone #



