FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 14, 2005 8:00 am

DOCUMENT # H85653 03-14-2005 90103 023 ***150.00
1. Enlity Name
SOUTH LAKE FEED & SUPPLY, INC.
Principal Place of Business Mailing Address
102 S. HWY 27 102 S. HWY 27
CLERMONT, FL 34711 CLERMONT, FL 34711 50 ﬂ 25 87 8
T e IR ACRS AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 02152005 Chg-P GR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-2595086 Not Applicable
Zip Country Zip Country o . ss 75 Additional
. ) ) _ ) ) 5 Centificate of Status Desired d Fee Roquired _ _
““ 6. Nﬁrrle and Addreas ot Curr;;t— Raglstered Age_nt = - 7 —Narrhlo and‘—AEcTre:s ;:1‘ New Heg;;:e};d Agent

Mame

TIMPNER, WILLIAM F., SR.

13108 SHORE DR Street Address (P.C. Box Number is Not Acceptable)
RT. 2 SUBURBAN SHORES

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entity submits this statement for the purposse of changing its registered oﬂlce or tegistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

P - s R RPN 4. ALl e T e YT S . ¢
SIGNATURE - o = ) T -
s-gnarure typed of printad nama of reg agent and tithe if (NOTE: Hagi:WadAgeTzﬂgruma recuirad whan rainslating) DATE

- FILE NOWIll FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be e

After May 1, 2005 Fae will be $550.00 .| . .Trust Fund Contribution. ¢ Addedto Fees .. - b
10. OFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TIME O Change [ Addition
HAME TIMPNER, WILLIAM F. NAME
STREET ADDRESS | 13106 SHORE DR STREET ADDRESS
orv-sT-ie | WINTER GARDEN, FL CITY-ST-ZP
THLE v 3 Delete TME [Ichange 3 Acdition
HAME TIMPNER, MICHAEL E. NAME
STREET ADDRESS | 16745 KAMALIN CT. STREET ADDRESS
CITY-ST- 2P CLERMONT, FL CITY-3T-2IP
ME T [ etete TMe ) [JChange [ Additicn
pAME TIMPNER, NELLENE M. | ) ’ -
STREET ADORESS | 13106 SHCRE CR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL CITY-ST-ZP
TME ] [T Oelete TIMLE [ Change ] Addition
NAME TIMPNER, TERESA D NAME
STREET ADDRESS | 16745 KAMALIN CT ’ SIREET ADDAESS .
ciTy-sT-2¢ CLERMONT, FL CITY-ST-29
TILE [} Delete TIE [Ichange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS -
CHY-50-2F ) " . © R cy-sT-ze ’ ’ -
Tine o . Yo DOodee  ccfme o U Ol charge [ Additon
NAVE . Lo e 2 T [y R i
STREETADORESS | - -~~~f .- - ©o--m- - - - NosmeerabORESS [ - - - - - : . -
Cy-57-2P : oot - oz orysear- . . L. e . T . .

12. | hereby certify that the information supplied with this fifin 3does 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 true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporataon or the regeivar or trustee empowered to execyte thls report as required by Chapiar 807, Florida Statutes; and that my name appears in Block 10 or Bleck 31 i




