FILED

.+ 20 F
05 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F39525 Secretary of State

1. Entity Name
WALPOLE FEED AND SUPPLY CO.

Principat Place of Business _

HWY 93 NORTH
P.0.BOX 1723 -
OKEECHOBEE, FL. 34972-9642

- 77Mgiling Address

HWY 58 NORTH
P.0. BOX 1723

 OKEECHOBEE, FL 34%72-9642

AT MTETREN

2. Princlpal Place of Busingss 3. Mailing Address
Sulte, Apt. #.ete. = Suite, Apt. 3, steo. 03102005  Chg-P CR2E034 (10/03)
City & State o - City & State 4, FEI Number Applied Far
_ 58-2122652 Not Applicable
Zip Gountry Zp Country o . $8.75 additianal
5. Certificate of Status Desired [} Fes Roqired
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
) T S - Name

WALPOLE, EDWIN I
HWY &8 -
OKEECHOBEE, FL

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —_ — - — =
Signatura, typed or printad name of registered agent and litke if applicable “PIOTE: RagiSierad Agent signature requined when reingtating] DATE
FILE NOW!! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _' QF‘FICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TME [Jchange [ Addition
NAME WALPOLE, EDWIN 1l NAME e
STALET ADDRESS | HWY 98 STREET ADDRESS - }"mi‘f.[lmrggggig -
CITY-ST-2P OKEECHOBEE, FL 00000, CITY- ST 2Ip 218050007017 150,08
e DST - - O elte e [ Change [ Addition
NAME WALPOLE, JAY NAME
STREET ADDRESS | HWY, 98 - STREFT ADDRESS
CITy-57-21P OKEECHOIBEE, FL CITY-§T-2Ip
T T O oelete TRE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2IP BITY-ST-2IP
e T Cloee e (] Change £33 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-S57-2Ip
TME )} - T osiete e [JGherge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P LITY-5T-Zip
e - I Detete TME Ol Ghange 7 Addition
HnE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2Ip

12, | hereby certify that the jftorenation supplied wath this filing does not qua!rlry for !he.'exér;lption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportforjsupplemental report is true gnd accurate and that my signature shall have the same lagal eHect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trustge empowarto execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Black 11 if

changed, ar on an atiaghfnant with an addrgss, with di bther like empowered.
2-{6-05
Date

Daytme Phone 4

SIGNATURE: _{ oy

7} 4
SIGHATURE AND TYPEU OA PRINFGD NAME OF SIGNING OFFICER OR DIRECTOR

__\J = 0



