2005 FOR PROFIT CORPORATION

~~~ANNUAL REPORT (AR)

DOCUMENT # PODD0O0DS4092

1. Entity Name

SPAULDING FEED & HARDWARE, INC.

M_a:i!ing Address

2510 NEW BERLIN RD.
JACKSONVILLE FL, 32218

Principal Place of Business

2510 NEW BERLIN RD.
JACKSONVILLE FL 32218

. 3. Mailing Address

2. Principal Place of Business

FILED
Apr 20, 2005 08:00 AM
Secretary of State

NI

il

I AN

i

|

Suile. Apt # etc. — Suite, Apt ¥, etc. 15t MOORE CR2E034 (10/04)
City & State B Clty & State 4. FE| Number Appliad For
74-2872062 Mot Applicable
Zlp Courtsy Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T T ' Name ’ T
gggg%\i}féNDélg g{% F Street Address (P.0. Box Number is Mot Acceptable} B
JACKSONVILLE FL 32219
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registéred office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, ypad or priilad name of ragls',tera_d ﬁgerﬂ and itle i applicable

{NOTE Regstered Aganl s.gnatura raquired whan reinstatngy

FILE NOWH! FEE 18 $1 50.00
After May 1, 2005 Fso Will Be $550,00
Make Gheck Payahfe to Ffor'ida Department of Staia

DATE
9. Election Campaign Financing ~ $5.,00 May Be
TrustFund Contribution. ] Added to Fees

10. : OFFICERS AND DIHEQTOHS ] IT1 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D S T 3 pefele e CJChange [ Adclion
HAME WHITEHEAD, ODIS F HAME UNONNN3 19262

SIREET ADORESS ; OBS3 WAGNER RD SIREF] ADDRESS S M A05-2nNes-01E 150,00

Y- S1-2IF JACKSONVILLE FL 32218 . Ty -t P

TifLE T o 3 Delete e [ change [ Addition
NAME HAME

STREFT ADDAFSS STRFEL ADDRESS

CIry- §7-20 LI -ST- 2P

mie ) 7 etets T T Chenge L] Adéillon
NAME HAME

STREET ADCRESS _ L SEREET ADDRESS

oY -g1-2P Cly-$1- 2P

TILE - O oelete e [Jchange [ Addition
NAME NAME

STREFT ADDAESS STREE] ADDRESS

CITY-8T-2IP Cy-8i-2IP

HILE T O peiete T Clchange [ Addilicn
NAME Y

STREET ADDRESS STRHE | AQDRESS

CITY-ST- 2P Y ST AP

TITLE ] Dalete Lt [ Change ] addition
NAME i NAME

STRELT ADDRESS w SIREEY ADDRESS

CilY-5T. 2P Y- ST AP

12, | hereby certify that the infarmation supplied wuh this filing
indicated on
of the corporation or the receivgr or trustee empgyer:

changed, or on an attac e ith an addre th

does not qualify for the exemption stated in Section 119.07(3¥, Florida Statutes, | further certify that the infarmetion
Is repart or supplemental report is rue ang aguraig and that my signature shafl have the same fegal effect as if made under oath, that | am an officer or director
B {hirepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Dinftena Phene §




