——~—2004-FOR-PROFIT-CORPORATION=—

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000114860

1. Entity Name

THE FEED STORE, INC.

Principal Piace of Business

10206 FL GA HWY
HAVANA FL 32333 -

Mailing Address

10382 FLORIDA-GECRGIA HIGHWAY
HAVANA FL 32333

‘-'IU'jkdal

2. Principal Place of Business 3.

Mailing Address

Il

IR

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91018 050 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3758505 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (W} $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

,.z__ WHIDDON, WAYNE.. .
d 10206 FL-GA HWY
HAVANA FL 32333

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of fegistered agent and title f applicabte.

{NQTE: Regrstared Agent signature requirst when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PV R O Delete THLE [ Change [ Addition
NAME WHIDDON, WAYNE NAME

SIREET ADDRESS | 10382 FLORIDA-GEORGIA HIGHWAY STREET ADDRESS

CITY-ST-20P HAVANA FL 32333 CITY-S7- 2P

TITLE T8 3 pelete TTLE [] Change  [] Additien
MAME WHIDDON, CELESE NAME

STREETADDRESS | 10382 FLORIDA-GEQRGIA HIGHWAY STREET ADDRESS

CrY-S7-2P HAVANA FL 32333 CITY-ST-2IP

THLE 3 Delete TLE ] Change ] Addition
NAME T : R T NAME . - = S e
STREETADDRESS .. _o. .. STREETADORESS | .- — . — - ————— — e

CITY-S5T-ZIP CiTY-ST-ZP

TITLE [ Delete TILE ] Change [} Addition
HAME ' NAME

STREET ADDRESS STREFT ADDRESS

GiTY-S$T-2IP CITY-ST-ZIP

TLE [ Delete TLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-5T-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-7P

12. | hereby certify 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 frue and accurate and jha

of the corporation or the receiver or frusiee empowered {0

changed, or on an attachment with an address, with a
A

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that { am an officer or director

epoht as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Block 11 if

(S, pc v/w/o% 250 <37 77K

wﬂwg

SIGNATURE AND TYPED,

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR?

Data Daylime Phone #




