“Ft *PROFIT“GORPORATION
ANNUAL REPORT (AR)

FILED
Jul 30, 2004 8:00 am

DOCUMENT # J24012

1. Entity Name

THE HOLE-IN-THE WALL FEED AND SUPPLY, INC.

Secretary of State

07-30-2004 90010 027 **%550.00

Principat Place of Businesls;

15050 ONE MILE RD
DELRAY BEACH FL 33446

Mailing Address

15050 ONE MILE RD
DELRAY BEACH FL 33446

44051024

2. Principal Place of Business -

3. Mailing Address

[

i

JUNIMER

Suite. Apl. #, etc.

Suite, Apt. #, etc!

MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
59-2780642 Not Applicable
Zp - Country ap Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
~MIZER, DAVID F: - o =
10891 LA RE|NA ROAD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH. Fl.:‘ 33444
City Zip Code
. FL

B. The above named entity nits thisfstaternent f
the ctligations of regigter, d gen

the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

7/;5/%/ /7//5

SIGNATURE - !/--

Signaturs. typad o1 leed?zi

Indof registared aglft M

apphcable. (NOTE: Pegrslﬁed Agen ngnatul required when reinstating)

DATE

S.607.193(2)(b), F;S.. al.tows for the waiver c.)f the MQO'O_O 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the cgrporauon certifies it Trust Fund Contribution, [ Added to Fees
did not receive prior notice. Fee te file is $150.00. |

10. SSOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP v (3 Delete TLE [1Change [ Addition

NAME MIZER, DAVID F. NAME

STREET ADCRESS | 10891 LA FiEINA ROAD STREEY ADDRESS

ciry-s1-2¢ [DELRAY BEACH FL CITY-ST- 2P

TmLE - 7 Delete TTLE ) Change  [77 Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P- - - |. CITY-ST-2IP

TMLE N S P e Dleee o BME L o L e oo LI Change ] Aadition

NAME : NAME

STREETADDAESS | e STREET ADBRESS R, R

omvstae ] ) ) CIFY-ST- 2P

me O Delete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2ZIP

TITLE 3 pelete TITLE (7] Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

TITLE 1 velete TITEE (T Change  [7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. { herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certity that the information
indicated on this report opsupplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the fgceiver or frustee emp red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§f

changed, or an an attag ent with Bn address, With all other like empowered. / / {
’ sacmruns‘mn TYPED OR Pnn’rznrums OF SIGNING OFFICER OR DIRECTOR

Daytrme Phong #

SIGNATURE:
T L l f ‘ ,



