2004 FOR PROFIT CORPORATION FILED
ANNUALC REPORT (AR)

DOCUMENT # 425091 Feb 04, 2004 08:00 AM
- Ently e Secretary of State
LAKE HARDWARE AND FARM SUPPLY INC
Prncipal Place of Business Maiiing Address
219 N MAIN ST o 219 NORTH MAIN ST
SELLEGLADE FL 33430 BELLE GLADE FL 33430

Suile, Apt, # ate Sure, Apt #, etc. MOORE CRZEN34 (1 1/03)

City & Stale . City & Stale 4. FE: Number Applied For

_ B 59-1 45?032 Not Applicabis
Zp Caunley a8 Country 5. Certihcate of Status Desired O Eg‘;?qg?:éﬁo"a‘
5. Name and Address of Gurrent Registered Agent T ' 7. Name and Address of New Regrstered Agent
Name
(231E go EGﬁ ,E]NBg'II:'{ CH Street Address (P.C. Box Number 18 Mol Acceplable)

BELLE GLADE FL 33430 L

Cily FL Zip Cade

8. The above named entity submils th:s statemnent for the purpase of changing s registered cifice ar registerad agent, or bolh, 1 the State of Florida. | am famihar with, and accept |
the abligations of registered agent.

SIGNATURE . -
Sqnature typed of pranted name of reqslered agent @nd titke ff apphcabie. (NOTE Reg‘s:_efs.{d Agent sgnalure requied when ransiatng) DATE
FILE NOW!!t FEE IS $150.00 ) ) )
After May 1, 2004 Fee will be $550.00 et om0 [y 32,00 My 5o
Make Check Payable to Florida .Eiii'i",'?ffi of QEEE ) ) ’ - .
10. OFFICERS AND DIRECTORS .- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Defete TILE [ change [ Addition
NAME BURCH, GEORGE E. NAME LOO0Ronasety
STREETADDRESS | BOD FLEMING DRIVE STREET ADDRESS 02 15/04-00035-018 150,00
CIvY-ST- 7P BELLE GLADE FL _J orestap .
TITLE VD [ Delete TInE [ change [} Addilion
NAME BURCH, ELEANOR § NAME
STREET ADORESS | 800 FLEMING DRIVE SIREEY ADDAESS
Ly S1- 2P BELLE GLADE FL CITY - S1-2IP .
. e e
ImE STD | 3 Delete § e 3 Cnange 1 Additsen
KAWE BURCH, BRYAN E HAME
STREET ADDRESS | 205 SE 5TH ST N STREET ADDRESS
CITY-$1-2P BELLE GLADE FL CITy-ST-2IP
TITLE [ Deigte TITLE [ Change  [J Addition
NAME # NAME
STRELT ADDRESS STREET ADORESS
CHY -ST-2IP CITY-ST-ZF
TE ) Detete TILE ) change  [] Addition
NAME J NAME
STREET ADBRESS STREET ADDRESS
Ciry-ST-2P o Gy -S1-2P .
THE I3 Dewete e [l change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY- 5121 o gIfY - 57 2P -

12. | hereby certifry] that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(0), Florida Statutes. | further certily that the information
mdicated on this report or supblemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that t am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrass, with all cther like empowerad. é /

SIGNATURE: ,
OR DIRECTOR Dale Daybme Fhone #

RE ANO TYPJO OR PAINTEDR NAME QF SIGNING O




