ANNUAL REPORT

2005 FOR PROFIT CORPORATION

(AR)

"DOCUMENT # P99000058618

1. Ently Name

SOUTHEAST WOOD PRODUCTS, INC.

FILED
Jan 31, 2005 08:00 AV
Secretary of State

Principal Place of Business Manling Address N . - .
2610 FAIRFAX STREET ; P.O. BOX 41604 . . ow ‘ :
JACKSONVILLE FL 32208 . . | -+ . JACKSONVILEFL32203 .. . © wo ¥ ol - %  ai  wm-i o o o o
Suiie Apt i elc Suite, Apt # stc 18t MOORE CR2E034 (10./04)
City & State City & State 4. FEI Number Applied For
59-3583875 Mot Applicable
Zp Country a0 Country 5. Cerfificats of Status Desired [ $8-7 Addtional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
' Name
HILL, STAN W . |
2610 FAINFAX ST Stwrest Address (P C Box Number is Mot Acceplable} l
JACKSONVILLE FL 32209 ]
|

City

Zip Code

FL |

SIGNATURE

8. The above named entity subrmits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonida, | am famifiar with, and accept
the obhigabens of registered agent

Larature B d O pfered name o tedisraing agant and e of anpl cabk

{NOTE Ragisiered Agent signatore fequired when minslating)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
8. Election Campaigh Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et S 3 oetete e i O change ) Addition
e HILL, STAN W nabie ERUCEEYT e Y }

StREst Ao (P.O, BOX 41604 STREET AGDRESS D173 1/05-500r3-008 150,00
RIS JACKSONVILLE FL 32203-1604 Lty-St.zp

I P T Detete WILE O3 change ) Additon
NihAF WOLFE, BENJAMIN EDWIN JR NANE

SthREe1 aLowes |PUO. BOX 41604 SIREET ADDRESS

e ik JACKSONVILLE FL 32203-1604 QIS 7P

Nt VP [ Deiete TLE O Cichange [ Addston
NAME WEST, DANNY S JR NiME

STt ap b (PO, BOX 41604 STREET ACDPESS ?

iy 57-w JACKSONVILLE FL 32203-1604 Civ-sl-aF L

it [ Datete 1HE = I change 1 Adddinn
NAME NAME O

STREST AL rs STREET ALDPESS /

CHr st CTY.5T-7IF

i [ Delete TLE [change [ Addition
NAME AAME

STRE- 1 A kb~ LTPEETARCRESS

eI RIS CIe ST 4P

i O Detete TLE [ change 7 Acdilion :
AR hAMT

CTRE- T apn e STREETADDRESS

ol R CIY.87 2p

of the corporation of the recerver of frus
changed. of on an attachment with an

SIGNATURE:

empaowerad 1o execy

12. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3))1), Florida Statutes. i further certdy that the information
ndcated on this report or supplemental report1s true and accurate and that rny signature shall have ine same legal effect as it made under cath, that i am an atficer or director
this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 Jf

Lare

Danprrmie Phone %

SIGNATUEE!‘ND TYPED &R PRINTED NAME OF SIGNING QFFICER OR DIREGTOR



