2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

FILED

DOCUMENT # 198087

1. Entity Name

SYFRETT FEED CO,, INC.

- -

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3079 NORTHWEST EIGHTH STREET T T POBOX 1287
SIS(EECHOBEE FL 34972 ; 'OKEECHOI%EE FL 34973-1287

2, Principal Place of Business 3. Mailing Addrass

|

I

i U

II

NN

Suite, Apt. #, efc. . Suite, Apt. #, stc 15t MOORE CR2E034 (10/04)
City & State - City & State - B 4, FEI Number Applied For
59-0790163 Not Applicable
Zp Couritry Zp Country 5. Certificate of Status Desired I $8.75 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— —— —— o - - —

SYFRETT, CHARLES B
501 SW. 28 TERR

Street Address {P.C. Box Number is Not Accepiable)

OKEECHOBEE FL 34974

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registerad
the obligattons of registered agent

SIGNATURE

office or ragistered agent, or both, In the State of Fiorida, ] am familiar with, and accept

Sigriaturs, Wped o printad name of registerddagant snd e § appicabls (NGTE Regstared A

FILE NOW!!! FEE IS $150. _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

6Nt signaturo recured whn rametating) DATE
9, Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, T OEFCERS AND DIRECTORS 1. T APDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

tiiie PD h - 1 Delete T - [Jchamge [ Additcn
RAML SYFRETT, CHARLES B NAME

SIRFET ADORESS | 501 SW. 28 TERR STRELT ADDRESS

Ciy. S0 2P OKEECHOBEE FL 34974 CITY-Si- 2IF

il sTD T ) - 7 pelete e o LRNMBNIP P Ochange | [ Addition
g SYFRETT, FRANCES G N LS/ 28/05-80005-023 150,00
SIRHFTADORESS | 18505 NW 220TH ST. STREET AOARESS

Gy ST-ZP OKEECHOBEE FL 34972 TSP

G h (] Detste ~ i [T Change  [J Addition
HAME HAME

SUREET ADDRESS SIREET ADDRESS

Ciiy-81-2IP THT-51- 2P

uiLE T77 ) [T Delete HTF B T Change ™ [J Additlen
HAME T ) W HAME

SUREE T ADDRESS $TRLET ADDHESS

Ciy-§1-2IP CIy.51- 4

nile T Detete e ] Change [ Addition
NAVE H HANE

STRIFT ACDRESS SIRSET ADDRESS

Cire5T-2P cire-si- AF

it T Delete far [J Change [ Addition
NAMI NARY

SIRCET AGDRESS STRELT AGORLSS

Gy 57 AP ClY ST AF

12, [ hereby cer(ify that the information supplied with s filing does not Gualiy for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or rusiee empowerad to execute this repon as required by Chapter

changed, or op an altachment with an address, wiﬁg all ather like empowerad.,

SIGNATURE: _f 5.7 F6.7— T Fg

. Flonda Statutes, and that my name appears in Block 10 or Block 11 if

oo

Y SiSMATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER Oft DIREGTOR

Favima Prore 4



