2005 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) - FILED
DOCUMENT # 629749 oy Feb 26, 2005 08:00 AM
1. Entiy Name Secretary of State
HOME AND FARM SUPPLY, INC.

Principal Place of Business n Mailing Address

136 E WALL STREET, BOX 248 N P.O. BOX 248
FROSTPROOF FL 33843 - S lL:JIgOST PRCOOF FL 33843
Suite, Apt. ¥, elc. e Suite, Apt. J;. etc.‘ N T 15t MOORE CR2ED34 (10/04)
City & State - — City & Statwe B 4. FEI Number Applied For
] B . ] 59-1 933876 Not Applicable
Zin Country Iip Country 5. Certificate of Status Desired O g‘i‘ggvf;?:;ﬁo"a'
6. Name and Addrass of Current Registered Agent - B 7. Name and Address of New Registerad Agent i
Name
'{ég EE%T%%IE?%%%ET Street Address (P.O. Box Numbef 15 Not Acceptable} -
FROSTPRQCF, FL —— = ——=
FROSTPROOF FL 33843 o
City F L Zip Code

8. The atvove named entity submits this statement for the purpose of changing i'tsrregistered'office or registared agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE az . : f e e :
Signatrs, typad o pieved pama of tegritared agent and We ff spptesbio {NCTE Ragisiecac Agent signalure raquisd whan reinstaung) DATL
FILE NOW!! FEE L?- $150.00 g 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fes Will 3o 855000 TrustFund Contribision. [ Added to Fees

Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST K [ Detete il . O Ghange [ Addition
NAME JAQUES, WILLIAM A JR hAMI HOODOnR 44830
STREET ADDRESS | 136 EAST WALL STREET srfwmnnﬂess st_'lE.t"';";’iﬁ.fﬂS",,ﬂﬂﬁf%-UES 150.00
CATY. §T- 74P FROSTPROCF FL . L civ-stae o )
BILE [J cetets HTIE CJchange [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS .
CITv-§t-2e ’M CITY.81.7P
TILE _ J Delete NILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-§T-2P 1 o _ § oestae .
TILE 7 Delete niLE [ change [ Addiian
NAME NAME
STRIET ADDRESS SIRFET ADDRFSS _
evestwe | . L Jowseme . \
e [T Deiste e ) [Jchange ] Aduition
NAME ' NAME ~
SIREFT ADDRESS ) STREET ALORESS .
CITY-S1- 2R o oy st B ) J
L [ pelete TIE ¥ ‘ : B change L] Addition
NAME NAME :
STRELT ADDRESS SIREET ADGRFSS .
GITY-§7-2IP . CIY-§T- 2P

12, | hereby certify thal the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated cn this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee efhp _reﬁj to exﬁute this repog as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all othey like empowerad.

Davtrna Phana ¢



