2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000074838

1. Entity Name

Jan 07, 2004 08:00 AM
Secretary of State

LORRAINE FARM SUPPLY, INC,

Principal Place of Business

8226 NORTH US HRY 27
OCALA, FL 34482

Mailing Address

9226 NORTH US HWyY 27
OCALA, FL 34482
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81052004  No Ghg-P CR2EQ34 {10/03}
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5. Name and Address of Current Registersd Agent

COLLINS, LARRY
202 S. MAGNGLIA, STE. 3 —
OCALA, FL 34474
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IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing iis raglétered oz‘ﬁée mregﬁsta;ed e;gent, ar bo-[h, m e Stete of Florda. | am famillar with, and accept
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9. £lection Campaign Financing
Trust Fund Contribution,

%5.60 noy Be

FILE NOW!I FEE IS $150.00
Added to Fees

After May 1, 2004 Fou will be $550.00
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NAME REILLY, H. MICHAEL SR
STAEET ABDRESS | 8226 NORTH US HWY 27
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12. 1 hereby certify that the information supplied with this filin g does not gualify for the axemplion stated in Saclion 119.0??}(‘ (I8 Flofida Statu!ss | fugther certify that the mfmmaﬂon
indicated on this teport or supplementat report is true and acsurate and that my signature shall have the samae legat effect as # made under oath; that { am an officer or director
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changed, or an an attachment with an address, with ali ather ke empowered,
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