2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2005 8:00 am

DOCUMENT # J24841 Secretary of State
1. Entity Name 00 ¢ ok
WASHINGTON COUNTY FARM SUPPLY, INE. 03-09-2005 50034 027 7F7150.00
Principal Place of Business Mailing Address
% DON KELLY % DON KELLY
751 KIRKLAND ROAD 751 KIRKLAND ROD .
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
R Ve IR MRIEE I

Suite, Apl. #. efc. Suite, Apt. #, etc. 02232005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2778964 Not Applicable
: Zp Couniry 2o Country 5. Ceriificate of Status Desired 0 gg'gsql'::]:;"o“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - Name - -

205 KIRKLAND ROAD Street Ad P N r i Nat Acceplable)
CHIPLEY, FL 32428 Vo3 RTRRC AR ROAD

.

“Y  CHIPLEY FL | *43%%s

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar wilh, and accepl
the obligations of registered agent. .

.

SIGNATURE B Leeed SA-5-05

Sigrature, Typea or printad Han{e of registered agens and tive if applic, 7. (NOTE: Registerad Agent signatura required whan reinstating) DATE
- /A
- " 9. Flection Campaign Financing $5.00 may Be
50.00 . Y
Aﬂer :\!I-aEy.!l?vzvt!lgsFIEeEelaifl.'be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD X oekete TITLE [ changa  [C] Addition
NAME KELLY, DON NAME
STREFT ADDRESS | KIRKLAND AVENUE STREET ADDRESS
CITY-ST-21P CHIPLEY, FL CITY-ST-ZiP
TITLE STD O Delete TILE VSTD X] Change (] Addition
NAME KELLY, LINDA HAME KELLY, LINDA
STREET ADDRESS | KIRKLAND AVENUE smeeT a0oress | 761 K IRKLAND ROAD
CrY-sT-2P | CHIPLEY, FL cme-si-2¢ CHIPLEY, FLORIDA 32428
TME VPD {1 Delete TITLE PD 0 chenge £ Addition
NAME WIGGINS, HERBERT . NAME ‘ WIGGINS, HERBERT ’
STREET ADDRESS | KIRKLANO RD STREET ADDRESS | 761 KIRKLAND ROAD
omv-sT.zP | CHIPLEY, FL evv-s-2f [CHIPLEY, FLORIDA 32428
TITLE C Delete TITLE : ; " [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-7P .
HILE 7 Detete TITLE {J Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-IP
TINE : O velete TITE ‘ [ change  [] Addition
NAME o N _ - NAME R ——
STREET ADDRESS ’ STREET ADDRESS .
CITY.ST-2IP CITY-§T-2IP )

12. | hereby certily that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addykss, »ith all other like emp: wered.
SIGNATURE: W ‘Gpeocd. 3-5-05 $5b-¢389- 78353

SIGNATYRE AND TYPED OR PRINTED NAME GF SIGNINGOFFIZER GR DIRECTOR

MNaylmd Pfhone B



