2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s62978

1. Entity Name

VARNES TIMBER HAULING INC.

Principat Place of Business

POBOX 247
FLORAHOME FL 32140

Mailing Address
PO BOX 247

FLORAHOME FL 32140

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90435 030 ***150.00

(i

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3055898 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARNES, DARRELL  — 77
305 CORAL FARMS ROAD
FLORAHOME FL 32140

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tvped or printed name of registered agen and titia if applicable

(NOTE: Registered Agent signalure required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me PD O Detete TLE O Change [ Addition
NAME VARNES, DARRELL NAME
STREET ADDRESS | 305 CORAL FARMS RD. STREET ADDRESS
CITY-5T-2IP FLORAHOME FL CiTY-3T-7IP
TME ST [ Detete THLE [ Change [ Addition
NAME VARNES, TRACY M. NAME
STREET ADDRESS | 305 CORAL FARMS RD. STREET ADDRESS
CITY-ST-2IP FLORAHOME FL CIY-$T-2IP
TITLE [ oelete THLE O Change [ Addilion
NAME ) ] o N B . N |
WReTABDRESS | T T R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delets TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-5T-2IP
e ] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-21P CITY-ST-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP

12. | hereby certify that the information suppliedf with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustes Rmpowered 10 execute thif report as required b
er like mpowered.

changed, or en an attachment witfl kn addre

SIGNATURE:

hapter 607, Florida Statutes; and that

11a ¥/ =

y name appears in Block 10 or Biack 11 it

- 3A57-2355

L

oo
] 4 yéxe

Daytime Phane #
rd



