2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # 562978 ecretary of State

1. Entity Name
VARNES TIMBER HAULING INC. 04-20-2005 90337 029 ***150.00

Principal Place of Business Mailing Address
PO BOX 247 PO BOX 247 : S
FLORAHOME FL 32140 FLORAHOME FL 32140 C JUuuRuuUrGS

560 Conal e B B0 Bl FO [

Sune ApLT#, elc! Suite, Apt. #, elc. . 15t MOCRE CR2E034 (10/04)

tat 4. FE| Number Applied For
Y (Omj\w P(/ gﬁ): m 1//(—' 59-3055898 Not Applicable
Lguntry %ﬂ j/{ fﬁ_ W S. Certificate of Status Desirad (| $8.75 Additianal
3 : - Fee Required

" 6 Name and Address ot Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

\3,35? gg%/-\tl)_AFHAHIEI\Izg RO AD Street Address (P.O. Box Number is Not Acceptable)
*  FLORAHOME FL 32140

:. _ City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad of printad nama of 1egisterad agent and tlitle if appkcabdle {NOTE: R Agant sig when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . []  Added to Fees

10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O petets - nne ﬁcnange [ Agdition
NAME VARNES, DARRELL NAME

STREEF ADDRESS | 305 CORAL FARMS RD. STREET ADDRESS ? 0. ‘&))k Ll'D

CY-51-7P | FLORAHOME FL CITY-ST-ZP \ atva FL 3B 7%

fITLE ST ] Datete T whange O Addition
NAME VARNES, TRACY M. RAME

STREET ADDRESS | 305 CORAL FARMS RD. STREET ADDRESS @‘) .S %’O

ciy-s1-7P | FLORAHOME FL CIFY-S1-21P A{ a:}—ka PL 3 }( "ﬁ/

THLE 7 petete THLE [ change  [_] Addition
NAME | o I _§name | . ) _

STREET ADDRESS STREET ADDRESS

Cliy-s1-21P CIiY-SI-7IP

TLE [ pelste TITLE {Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2IP

THLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP . CIFY-ST-2P

TITLE O petete THLE ["lchange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CiIY-S1-21P CITY-ST- 2P

12, 1 hereby certify that the information supplie
indicated on this report or supplemental report i
of the corporation or the recejer or trustee empo
changed, or on an attachmept j [+] i

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccuraf and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

0 exacutg this repon as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 it
other life pmpowered

OUM//f [5 DS 332508

SIGNATURE AND ‘rv7b ‘OR PRINTED NAME OF SIGNING OFFICER pr Daytme Phone #
T T




