FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M88774 FRAO 03-02-2005 90073 010 ***158.75

1. Entity Name
LORENZ ANIMAL FOODS, INC.

Principal Place of Business Mailing Address [AAVRVI S e 0
30653 CENTER AVE. NO. 30653 N.W. CENTER AVE
P.0. BOX 1075 OKEECHOBEE, FL 34972

OKEECHOBEE, FL 34973

e e LFUIU BT AU

Suite, Apl. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbert Applied For
65-0071859 Not Applicable
i Country Zip Gountry §. Cenrtificate of Status Desired O gg';fqﬁfémw
- 6. Name—and Addrass ofi:urront Reélétered ;\_gent ] 7. Name ang Address of New Reglstered Ag;;t B
¢ Name
KELLEY, CRAIG I P.A. KIMBERLY A. LORENZ
M BEA . Street Address {P.0. Box Number is Not Acceptable)
1565 PALH BEACH LAKES BLVD D5 T Eetar Foemue
WEST PALM BEACH, FL. 33401
City Zip
Qkeechabee FL | 5&6972

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

the abligations of r . .
4/1!% ﬂJ d] pm&.—-— 2’95"0\5

SIGNATURE AP i) [ird22?
e, fped of pr'm(ﬂnfm of refpaered afent dnd tite ar&;mm (NOTE: Registared Agent signatue required when reingiating) DATE
FILE NOWIl! FEE IS $150.00 «* 9. Efection Campaign Financing O $5.00 MayBe
After May 1, 2005 Fee will b $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VDDP [ Delete TILE [ Change  [] Addition
HAME LORENZ, KIMBERLY RAME
STREET ADDRESS | 30653 N.W. CENTER AVE. STREET ADDRESS
CITY-5T-2IF OKEECHOBEE, FL 34972 CITY-ST-2IP
TIILE O Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-ziP coy-st-2p
TALE . - Detete . wms ) _ Dchange  [3J Addition
HAME HAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-21P CAY-S5-TIP
TILE [ petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TINE [ etete TITLE [JChange  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 0 Detete TINE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does 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 lagal effect as if made under path; that | am an officer or director
of the corporation o the receiver gftrusiee smpowered lo execute this+eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wpfi an address, with all other like epfbowgred A
QM«&@’ 22505 b3 763376

SIGNATURE:

Y

OFFWH DIRECTOR Data Daytimoe Phone #

+ C\/ {/



