. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B Feb 19, 2004 08:00 AM
DOCUMENT # 124923 : Secretary of State

1. Entity Name
LAKELAND ANIMAL NUTRITION, INC,

Princlpal Place of Business Mailing Address

502 LAXE MIRROR DR 502 LAKE MIRROR BR
P 0 BOX 24868 P O BOY 24868
LAKELAND, FL 338021868 LAKELAND, FL 33802-1868

L

01292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaEOp—e Aopied Far

58-0324435 Not Applicable
i $8.75 Additional
5. Cerlificare of Status Desired - [ Fee Raquired

1256 JEFFERSON DRIVE DO NOT WRITE
LAKELAND, FL 33803 . !N THIS SPACE

&. The above named entity submits this statement for the inurpose of changling ts registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturg, typed ar printad name of registerad agent and title if applicable. {NOTE. Ragisterad Agen| signaluce roquired hen rainstatng} DATE
9. Election Campaign Financing $5_00 May Be
FILE NOW!!! FEE IS $150.00 ° ¥ -
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0  addedto Feas BUBDGEBSBIEB

fe 200000 700 10000

10. OFFICERS AND TIRECTCRS ] o S Rt

THLE P

NANE JACKSON, W. L.

STREET ADDRESS | 1396 JEFFERSON DR,
CHY-51-2P LAKELAND, FL

e

NAME

STREET ADDRESS
CiTy-§T-IP

TIME
NAME

s s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ClY-§T-2ip

TIMLE

NemE

STREET ADDRESS
CiTY-87-2IP

TILE

NAKE

STREET ADDRESS
CiTY-ST-Zip

12. | hereby cectify that the infarmation suppliad with this ﬁ&ing does not gualify for the exemption stated In Section 1 19.0?&3}6}. Florida Statutes. | further certify that the Infarmation
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 diragtar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachi W@n address, with a)l other ke empowered. -

SIGNATURE: MWAJ"’W" 2/ iB-gRESES

SIGNATURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIREGTOR [T Dmytirs Prions 4




