2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am

DOCUMENT # F04000000633

1. Entity Name
R24 LUMBER COMPANY

Secretary of State

06-08-2005 90002 015 ***550.00

Principal Piace of Business Mailing Add:ess

6900 ADAMO DR. 6900 ADAMO DR. ey
TAMPA, FL 33619 TAMPA, FLL 33619
s s G R A A R EAE
Suite, Ap. #, etc. Suite, Apt. #, elc. 08032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
T, — 26203l Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ f:-zmﬁd‘”"“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JUHAS, WILLIAM
63900 ADAMO DR.
TAMPA, FL 33619

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regutaied agent and tile f apglcable. (NOTE: Rugistered Agent signature requirad when rsinctatng} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE CP J Delete (173 [ Change  [J Addition
NAME JUHAS, WILLIAM NAME
STREET ADDRESS | 6900 ADAMO DR. STREET ADDRESS
CITY-S¥- 2P TAMPA, FL 33613 CITY-S1-2P
TITLE 3 belete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
MLE 7 Delets TIMLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIMLE 0O elete TMLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete E CdcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P
Tme [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P OTY-ST-2P

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.97(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 mads under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jith all other like empowered.

changed, or on an attachment mEn address,

SIGNATURE: /M

B13- G G673

NAME OF

SMINATURE AND *mm:(on

OR DIRECTOR

4-727-05

Daytime Phons #




