FILED
2O PO ANNUAL REPORT T 'ON Apr 19, 2004 8:00 am

DOCUMENT # P02000042339 ) ecretary of State
1. Entity Name e o e
CHERRY LAKE FEED AND HARDWARE STORE, INC. 04-19-2004 90286 047 ***150.00
Principal Place of Business Maiting Address
ROUTE 3, BOX 1355 ROUTE 3, BOX 1355, ;s
MADISON, FL 32340 MADISON, FL 32340 S . 94054854

f I i ; L
T s [N AT

. to A E2 8114 N. State Rd. 53 - '

Suite, Apt. #, etc. Sum:e, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City.& State. City & State 4. FEI Number Appliec For
Mady son, FL 32340 Madison, FL 32340  03:0423738 Not Applicable
32340 3 |madison 32340 Madison | & ComeasSinsDosies [ FBTE naons

8. Nmma and Address of Currant Regl d Agent 7. Name and Addreas of New Reglstered Agent

e P = Mame, = == =

“ARANDA, ROBERT K
ROUTE 3, BOX 1072 Street Address (P.C. Box Number is Mot Acceplable)

MADISON, FL 32340

City FL l Zip Coce

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

SIGNATURE
Swgnature, typed o praed name of registered agent and tie if appicable, {NOTE: Registered AQart signatue requrred when renstating) DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 1 petete e [ change [ Acdition
NAME FREEMAN, ROBERT F HAME
STREET ADDRESS | ROUTE 3, BOX 1070 STREET ADDRESS
Crry-51-20 MADISON, FL 32340 oY -S1-21F
TME VT [ Detete TILE [ cChange [ Addition
NAME FREEMAN, LESSIA K NAME
STREET ADDRESS | RQUTE 3, BOX 1670 STREET ADDRESS
cry-st-7p MADISON, FI. 32340 CITY-S57-2P
TmE [J Delete TLE Clchange [ Addition
NAME NAME ) o
o STREETADORESS |- i s o e o R SRETADDRESS o= e O e o =
CITY-ST-2IP~ . i s CryY-51-2p
e ) 1 Delete TInE Ol cnarge [ Adition
RAME NAME .
STREET ADDAESS STRFET ADDRESS
Gry-gT-2P CAY-ST-2P
Tme [ petete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CrTY-51-2P TY-ST-7P
Lt [ vetets mE [JChange ] Addition
NAME ) NAME .
STREET ADDAESS STREET ADDRESS
ChY-ST-2P CITY-&7-2P

12. | heraby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07;3)0’), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all ather like empowered.

SIGNATURE: ﬁoj et F. Freemen “Daf‘/- 05-0Y- TSy -89-¢750

PRINTED MAME OF SIGNING OFFICER O DIHECTOR Daylroe Phone #




