2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Aug 24, 2005 8:00 am

.~
DOCUMENT # 201874 Secretary of State
1. Entity Name
08-24-2005 90056 019 ***558.75
S & M FARM SUPPLY, INC.
Principal Place of Business Mailing Address
13690 SW 248TH STREET 13680 SW 248TH STREET
P.O.BOX 4319 P.0O.BOX 4319 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2E034 (5,05)
City & State Clty & State 4, FEI Number Applied For
58-0801829 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired »® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami —— B . —
SMITH, T JLEE, SR /¢ \JZEE' @r 727 .

13690 SW 248TH STREET Seigsls 0 txtimbr o hegniae = s o

PRINCETON FL 33030

Ci 3 Zip Code
VA =y FL | Z5ego
temant ferfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g S TS T fRer Sl

8. The above named entity submits this
the obligations of registered agen

SIGNATURE:Q

gnatire, typad or prnted nama ol regstered agent and tile d aghhca {NOTE Regisieied Agent signansa requued whnn‘l;ursvanng] DATE
FiLE NOW!!! FEE IS $550.00 -1 seor. 193(2)(b), F.S., allows for the waiver of the $400.00 ) o .
S ; | 9. Eleciion Campaign Financing ~ $5.00 May Be
DUE BY September 7, 2005 late fae. By checking this box, the corporation certifies it TrustFund Contribution. []  Added to Fess

" Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [
; PR P Y Ty -

10. oYU IO OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O pelete TLE [ Change  [] Addition
NAME SMITH, T JLEE, JR NAME

STREET ADDRESS | $3690 SW 248TH STREET STREET ADDRESS

CiTY-51-21P PRINCETON FL CITY-ST-2IP

TILE D [ Delete ILE [Jchange ] Addition
HAME MARSH, TERRY D. ) NAME

STREET ADDRESS | 13690 SW 248 STREET STREET ADDRESS

CITY-ST-2IP PRINCETON FL. CITY-ST1-ZiP

I R ] Detete e [ change— {1 Addition..
HAML NAME

STREET ADDRESS STREET ADDRESS

CIiY-51- 1P CHY-ST-21P

THLE O pelete ILE O change  [] Additien
NAME MAME

STREET ADDRESS STREET ADORESS

CIrY-S1-2IP CITY-ST-7P

e 1 pelete TIILE {Jchange  [] Addilion
NemF NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITy-ST-2P

TILE ] Deleto TITLE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ABDRESS

CITyY-§1-2P CHY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressewith all.gther like giypowsred,

D e _é&ﬂ?\jgrg% D}'%%b' S By

SIGNATURE: s 1
;ﬁyﬁ AND TYPED OR PRINTED NAME or}f@hs OFFICER OR DIRECTOR Daytre Phona &




