2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCIMENT # 362141

1. Entity Name

WAYNE HIBBS FARM & GARDEN SUPPLY, INC.

Principal Place of Business

1492 4TH ST
BASRASOTA FL 34236

Mailing Address
PO. BOX 2255

SARASOTA FL 34230

Us

2. Principai Place of Business

3. Maing Address

— [N

Ik

Feb 07, 2004 08:00 AM
Secretary of State

Wil

Suite, ApI, #, etc. Suite, Apt #. efc. MOORE CRZED34 (1 1’(03
Ciy & State Ty & State 3. FEI Mumber Applied For |
59-1287527 flot Applicadle
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Heqy;regi)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIBES, WAYNE A, JR.
7225 PROCTOR RD.
SARA

SARASOT FL 34241

Streat Address (P.O. Box Number is Not Acceptable)

City - FL ; Zip Code

8. The above named entity submits this statement {ov the purpose of changing sts registered office or registered agent, or both in (he State Df Florida | am familiar with, and accepl

the obhgations of registered agent.

SIGNATURE

[’NOTE Rngwslaren A@en( signature req.l’red when n:inslarmg) DATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00

Make Check Payabre to Florida Depadment of State

Swgnalute, Ivpea o armted name of registered agent and e # applicable

‘e

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIeE P O Delete THLE [ Change . [T Addition

NAME HIBBS JR, WAYNE A NAME

STREET ADDRESS | 7225 PROCTOR RD STREET AODRESS

CY ST 1P SARASOTAFL CITY-ST-2IP o

TE VP T Delete TIRE i ] Cnange [T addition

HAME HIBBS, JOYCE NAME Ul s —ots e var s e

STREETADDRESS | 7225 PROCTOR RE STREET ADDRESS

CITY-S¥- 2P SARABOTA FL CITY-81-1p o

TTLE ] Delete TIRLE [dChangz [ Addition’

HAME NAME . s -
HONON00393 13

STREET ADDRESS STREET ADORESS R g Lo F -

CITYST.7P _ e DEA8/04-80027-017 150,00

TITLE [ Defete TITLE [ Change [ Additon

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P iy -ST- ZIP )

TIMLE {7 Delete § e [IcChange L] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP B o CITY-$T-ZP .

e [ oelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

oTY-51-3F . CITY.ST- 2P ] '

12. | hereby cextdy thal the information supplied wnth lhls ﬂl

does not qua!:fy for the exemption stated in Secuon 119, 0753]('). Fionda Statutes. | funher gertify that zhe mformatron

indicated on this repor: ¢ supplemental report is true an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1¢ execute thi

ol 0

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Go). 3l 5 SK

S repo
changed, or on an attachment with an address, with all other like emp?i?a
SIGNATURE:
SIGNATURFAND TVPED DR

an‘t‘en NAME OF SIGNIE OFFiCER OR DIRECTOR

Pate

Daytma Phana #




