2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V4786 Feb 27, 2004 08:00 AM
1. Enity Narme Secretary of State
C. A. DENISON LUMBER CO.,
Principal Place of Business Maifing Address
1148 SO, WINTERHAWK DR. 1148 SO. WINTERHAWK DR.
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite. Apt. ¥, etc. — Suite, Apt. #, slc MOORE C§2E034 (11/03)
Cliy & State Cily & State 4. F&I Number Aopied For
7 ] 04-2197664 Mot Applicabia
Zip Couny Zip Country 5. Certficate of Stalus Desired O Ege';esqafg{';b"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -

Name

I‘ID‘[E.;%I SS%NKL‘['.[{?{SEERI{_-[I:A'%K DR, Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086 - . .

i,

City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE AP
Signature. typed or printed name of regrsiered agent and five f apphcable (NOTE. Fepislated Agent signature requirad when ranstabog) DATE e el
FILE NOW!!t FEE IS $150.00 . . . .
. 8. Election Campaign Financing . %5.00 mayBe
After May 1, 2004 Fee will be $550.00 o Trust Fund Contrbution. D Addedto Fons
Malke Chack Payable to FIorida Department ot State [ -
ot el '_‘15.:.‘4-— o v eny -Lq-a-h-fu--'
16. ] _OEFICER a EE ADDITIQ c Gg_s o OﬁELCEBS, DIR c:rogas,lu |-
-y vk 2
TIME P/T l:| Delete TLE e ) change [T Addivan
NAVE DENISON, RUSSELL C. NAME " !i '?_j’ I0N0EE2 78
STREET ADDRESS | 1148 SO. WINTERHAWK DR. STRELT ADDRESS 270400034024 150, 09
CITY - $T-2P ST. AUGUSTINE FL 32086 ' § cmyesrozp . _ . )
TiME 5/T 3 pelete TITLE [ Change  [J Addition
NAME DENISON, THERESA B. HAME
STREET ADDRESS | 1148 SO. WINTERHAWK DR. STREFT ADDRESS
Civy-5T-2F ST. AUGUSTINE FL 32088 CITY-SI- ZIP _ _ e
TE 1 Delete TTE [ Chenge ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P o
e ) Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS .
CITY -ST-ZP ) CITY-ST- 2P i .
TITE 7 oeiete TME ] Change T3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-21P CITY-SI- 2P ] ]
THLE [ Delete UNE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY- §T-2IF CITY-ST- 2P )

12. | hereby certify that the information supplied with this fxlmg does not qualify for the exemption stated in Section 119.07(3}X). Florida Statutes. | lurther certify that the lnformatuon
indicatéd on this report or suppiemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corporatian or the recaver or trysiee empowerad Lo execute this report as rgauired by Chapter 807, Florida Statutes. and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wit dress, with al} aliyer like empowered
, ;45/‘/ P08-72¢ - 458

SIGNATURE:
S\GNATUﬁE AHD TYPED OR PRINTED NAME DF SIGNING DFF]CFM oR mer Day‘lme Fhong # . -

L]




