2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000056719

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90084 024 ***150.00

1. Entity Name
OCALA FARM & INDUSTRIAL SUPPLY, INC,

Principal Place of Businass’ Mailing Address

40031827

377 NW 14TH STREET P.0. BOX 610

OCALA, FL 34475 ABBEVILLE, AL 36310.

v D A AR
HIGH A $3/ Moeras |

Suite, Apt. #, etc? Suite, Apt. #, eic. 02142005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
A@ﬁflj/l-&é# /?ﬁ . Lo— /0l 3Y7 Nol Applicable
3212, 3/0 Cou&y r < Zi Country 5. Certificata of Status Desired O ?gg?q l‘-‘:‘::d“"’“a'

_ 6. Name and Addreas of Current Registered Agent _ 7. Name and Addreas of New Reg d Agent — -
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streer Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named emity submils this statement for the purpose of changing its ragistered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of regislered agent.

SIGNATURE.

Signature, lyped o printed narme of registered agant and tie if applicabie,

{HOTE: Ragistersd Agent signatre requirad when reinstating)

FILE NOWI!1 FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE P ] Detete TiLE Ochange  [J Addition
NAME RANE, JAMES W NAME

STREET AUDRESS | 100 RANETREE PLACE STREET ADDRESS

GeTy-S1-2p ABBEVILLE, AL 36310 CIry-SI-2IP

TLE A 07 Dekete TILE Clchange [ Addition
NAME RANE, GREG NAME

STREET ADORESS | 41 FOXCHASE DRIVE STREEF ADDRESS

CITY-5T-2IP DOTHAN, AL 36305 CITY-SI-2p

TITE 0 oelete e [IChange [ Addilion
NAME NAME B

STAEET ADDRESS" [~ ~ I “STREET ADDRESS

CiTY-ST-2iP CITY-51-2IP

THLE 3 Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P GITY-S1-2IP

TITLE O petets ILE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CITY-ST-2IP

T [ Delete TILE 3 Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-57-2P

12. L hereby certity that the information supplied wilh this !‘:fing doas not qualify for tha exemplion staled in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
al report is irys-gnc accurate and that my signature shall have the sama legal eifect as it mada under cath; that | am an officer or director
l d 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ol addregs

indicated on this report or sy
of the corporation of thg

all other like smpowered.

2lagles

AN kD ZFPED OR PRINTED NAME OF OFFICER OR

Daytere Phone #




