2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P00000074938

1. Entity Name

LORRAINE FARM SUPPLY, INC.

04-20-2005 90340 005 ***150.00

Principai Place of Business

Mailing Address

9226 NORTH US HWY 27 9226 NORTH US HWY 27 - 3004 024¢
OCALA, FL 34482 OCALA, FL 34482
R e 0 T
Suite, Apt. #, eic. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
59-3662065 Not Applicabls
Zp Country Zip Country 8. Centificate of Status Desirad (] gg:esq::gé“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' )
COLLINS, LARRY

202 S, MAGNOLIA, STE. 3 Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City 7 FL | Zip Code

8. The above namad entity 5ubmit§ 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
. l.ﬁg obligations of registered agent.
H ) .

-
¢ Al

SIGNATURE

g

Signature, manmyxdmmmmmmdm, {NOTE: Aegistered Ageni signature requred when rainstating) DATE

D‘,

.. - FILE NOWII FEE-.'IS'ES150.00 ) 9. Election Campaign Financing $5.00 May Be
Aftor. May 1, 2005 Foo W‘i_!l be $550.00 Trust Fund Contribution. Added to Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P <o O Delete ME [ Change [ Addilion
NAME REILLY, H. MIGHAEL JR NAME
STREET ADDRESS | 584 WEBSTER ST STREET ADDRESS
CIvY-51-0P ROCKLAND, MA 03370 CITY-ST-7P
HILE A B8 Delate TME v O change B Addition
NAME REILLY, H-MICAAEL SR NAME CAAFORA ,TAMES V.
STREET ADORESS | 9226 NORTHAJSHWY 27 STREET ADDRESS | - 50 NE 37 ST
CITY.ST-7P OCALA, FL CITY-ST-7P oCHLA a3y 79
TILE 1 Delete TILE [ Change [ Addilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS - -
CITY-$T-7P CITY-ST-2P
me L1 Detete T [J Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-51-2P CITY-ST-2P
SMLE 3 peleie THE [I Change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TLE 7 velete TITLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 . CITY-5%-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this repori or supplemental repori is true 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 corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or cn an att?ﬁenl with an address, with all other like empowered,

SIGNATURE- Mw(MBZA& pH. MicuneL A1y TA-.

BIGNATURE AND TYPED OR PRNTED NAME OF BIGNING OFFICER OR INRECTOR

_@s3)623-3214

Daytime Phone #

4 (Sfos




