2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000021807

1. Entity Name
GUNTERS FARM FEED & NURSERY SUPPLIES, INC.

Wy

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3187 W DUNNELLON RD 3187 W DUNNELLON RD

DUNNELLON FL 34433 DUNNELLON FL 34433
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number _ . o | |Applied For

51-0456580 | |Not Applical:!
Zip Country Zp Couairy 5. Certificate of Status Desired ] $8.75 P:ddi!ional
- _—_ FeeRequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND S5T.

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

4TH FLOOR
MIAMI FL 33145

City

F Liliziip Code

8. The above named entity submts this statement for the purpose of changir;g izs registered office or regrsiered agent, or both, in the étate of Florida. | am famiiar with, and accept

the obligaticns of registered agent.

SIGNATURE . . -

Signature, typed or printed name of regisisied agent and e 4 anphicabls

{NOTE Registerad Agaent signature required when raimstating]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campalign Financing
Trust Fund Centribution. [

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
e PSTD [] Delete T o 267 [JChange [ Aciwe-
NAwE GUNTER, FRANK JR ok " {'ﬁ%bgggggégé*a oo
STREET ADDRESS | 3187 W DUNNELLON RD STREET ADDRESS ¢ e N

GiTY-S1-2IP DUNNELLON FL 34433 CIFY-§T-ZIF

HILE 71 Delete TITLE [ change (] Addition
NAME NAME

SIREET ADBRESS STREET ADDRESS

CiY-51-21p LY S1-dP

TLE [T Delele g [T change [ Addition
HAME NAME

STRTET ADORESS SIREET ADORESS

Ciy-S3-218 CiiY-S1-2F

TTIE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLEL ADOHESS

CITY-S1-2IP GHY-ST- 2P

TITLE 7 Delete Hite [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2 Ciy-81- 2P

TITLE [ Delete it [ change ] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CHY-ST-AP LUY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (37, Flarida Statutes. { further cerlify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 117

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

J e -18f -§139

L
SIGATURE AND TYFED OR PRINTED WAME OF SIGHNING OFFICER OR DIRECTCR

Wit

Raytme Phone ¥



