. FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P99000090973 04-20-2005 90304 006 ***158.75

1. Entity Name
L J LUMBER OF JACKSONVILLE, INC,

wUUJo Iy

Principal Place of Business Mailing Addraess
6929 S. PHILLIPS PARKWAY DR. 6929 S. PHILLIPS PARKWAY DR.
JACKSONVILLE, FL 32256-1565 JACKSONVILLE, FL 32256-1565

O

03142005 NoChg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T : Fosted Fo

59-3601007 Iy Nat Applicabla

Apr 20, 200S 8:00 am

s pmse e | B Cerlificate of Status Desired d $8.75 "fddi‘.igna,l,
—="—~——Fee Requirad

6. Name and Address of Current Registored Agent

FLAVIN, THOMAS P OPA DO NOT WRITE
INDIALANTIC, FL 32903 lN THIS SPACE
= z

<

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE 3 -
. Signature, typad or prinled (\ama of ragislared agent and litle if applicable. (NCTE: Rag Agant alg raquired when rei ing) - DATE
FILE NOW!! FEE :IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees :
0. . _ . .. ___.__OFFICERSANDDIRECTORS. - . - __|_.- . I - oo -
LE P !
NAME JACOBSEN, LISA

STREET ADDRESS | 6929 PH]LLIP_S PKYWY DR S
Cry-sT-2P JACKSONVILLE, FL 322561565

TILE VP

NAME ) JACOBSEN, JAMES :

STREET ADDRESS | 6929 PHILLIPS PKYWAY DRIVE S ) ' '

CITY-ST-ZIP JACKSONVILLE, FL 32256

T0LE

RAME .

e , DO NOT WRITE

STREET ADORESS -
CTY-ST- 2P - )

me IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE -
NAM.E )
STREET ADDRESS
ciTy-st-29

12. | hereby cenify that the information supplied with thig tiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee egnpowerad to execute this report as required by Chapter 607, Florida Statutes; and,that my name ‘appears in Block 10 or Block 11 if
changed, or on an attachment with an addreys, with all oter like empowared. :

SIGNATURE: M/ P2, Tlme, ,j;aaégon ] ’yﬁ%’ig_ﬁﬂ.ﬁzgéw'ﬁ%-

SIGNATURE AKD TYPED N»‘Tzn NAME OF JIGNING CFFICER OR DIRECTOR . Daytime Phone #




