FILED

2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 629210 01-21-2004 90009 022 ***158.75

1. Entity Name

BUCHALLA FARM SUPPLY, INC.

Principal Placa of Business Malling Agdress

4530 SE 110TH ST. " 107 NE 15T AVE f
BELLEVIEN, FL 34420 US OCALA, FL 34470 US *4@05 39‘ ? N

e ST TSR

) Suite, Apl. #.alc. Suita, Apt. #, etc. 01122004 Chg-P CR2E034 (10!d3)
m—— L o) - b =3 < T Tea e N o — - - — - - —— - A — ———— ——— -
City & State City & Stata B 4. FE| Number ) Applied For
59-1927270 Not Applicable
ap . Country ap Couniry 8. Certificate of Status Dasired X $8.75 Acditional
. Fas Required
1 §. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
d . Nama
BUCHALLA, VANCE
o4O E—HAMES-RD. 4530 SE 110th St. - .| Street Address (P.O. Box Number-is Not Acceptable) -

BELLEVIEW, FL 34420

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigramre. typed Of printad name of registaced agent and titls if asplicaris. {NOTE: Rogisterad Agent signanura requiced whan rensiating) CATE

FILE NOW!! FEE IS $150.00 8. Election Campa.gn Financing O $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. Added lo Fees
10, OFFICERS AND DIRECTORS . ADCITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
me t=i»] ] Dalete it : g Change (] Addition
NAME BUCHALLA, VANCE NAME
SIREET ADORESS | SQ48-SE-HAMESROAD STREET AODRESS 250 SE HWY 484
CTST-2P | BELEEIEW-RL—a+420_, CITY-5T-2P Ocala, FL 34480
e STD : O Detete e % Change [ Addiian
NANE BUCHALLA, MARLYN - ——
s | SRS T R - - pe - -| 250 SE HWY 484 -
ADCRESS | FS4E-IEHAMEIROAS STREET AUDRESS
ONV-ST-2P | BELLEVIEW-F-34420- gtz Ocala, FL 34480
e (= peters me [lchange  (J Adation
NAME ' NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
s “ 7 Detete nnE [ change  (J Adaition
NANE . NAME
STREET ADOAESS STREET ADDRESS
L LITY-ST-2P . cmy-§1-op
HE O cetete TIME (O change ] Adition
HAME HAME
STREET ADDRESS STREET AQORESS
CITY - ST-7IP aIry-sT-2p
e L1 Delete e (3 change (] Addition
NAME NAME
STREET ADORESS : ) STREET AQORESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shait hava the sama iegal effact as if made under oath; that | am an officer or directar
of the corporation or the regfiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachyhent with an address. with all other iika empowered.

SIGNATURE: Vance Buchalla 0@6\@ QQO&_; \;ab_bk(_/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRESTOR N Cawe Daytima Pribne ¥




