2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Jan 18, 2005 08:00 AM

DOCUMENT # 124923 Secretary of State

1. Entity Name -

LAKELAND ANIMAL NUTRITION, INC.

Principal Place of Business — Mailing Address

502 LAKE MIRROR DR 502 LAKE MIRROR DR

P 0 BOX 24868 o P 0 BOX 24868

R ICARIR R EDERRRCRARI D
01072005 No Chg-P CR2E034 (10/03)

DO NOT WR ITE IN THIS SPACE 4. FE} Number Applied For
58-0324435 Not Appiicable

5. Certificate of Status Desired O gg'g?q l‘;ﬁé’k’“al

6. Name and Addross of Current Registered Agent

JACKSON, W. L. Il -~ DO NOT WRITE

1396 JEFFERSON DRIVE

LAKELAND, FL 33803 i ' IN THIS SPACE

8. The above named entity Submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of sagisiorea agenl and tille # appilcable (NOTE Registercd Agent sigrlure required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TIE P
NAME JACKSON, W. L. Il
STREET ADDRESS | 1386 JEFFERSON DR.
emy-sT-2P | LAKELAND, FL O ANG000i 83494
me W1/ 13080009025 150,00
NAME
STREET ADDRESS
CITY-ST-2P
TIME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY~ST-2IP

TITEE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY.ST-2P

12. 1 hereby ceriify that the_information supplied will: this filing does not qualify for the exemption stated in Section 119.0?'$3){i], Florida Statutes. 1 further certify that the infarmation
indiicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Bleck 11f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: &/M A /P‘W“— d//féﬁ’ 563-6E8- %7 § 5

SIGNATUHE AND TYPED OR FRINTED NWHE OF S:GNING OFFICEA OR DIRECTOR Cate Daylime Phore %




