2005 FOR PROFIT CORPORATION

no- ANNUAL REPORT

“DOCUMENT # P93000088466

1 Entity Name

SELECT HAYS & FEED, INC.

05APR21 PH 1:39
SECRETARY OF STATE

Principal Place of Business

411 WALNUT STREET
IACKSONVILLE, FL 32306

Mailing Address
£.0. BOX 947

HAVANA, FL 32333

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

R AR RO0R RV
2

04212005 Chg-P
City & State City & State 4, FEi Number Applied For
59-3230465 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] gg;ggﬁ?ggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MITCH
254 SMITH CREEK ROAD Street Address (P.O. Box Number is Not Acceptable}
HAVANA, FL 32333
City FL I Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signaiure, iyped or printad name of registered agent and title i applicable.

(NOTE: Ragistarad AQent sigrature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection 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

TMLE P 7 Delete TIE [ Ghange [ Addition
NAME SMITH, MITCHELL B NAME 3:'_3 ij ij l:l 5 4_ I:I e !3 T"El

I KOURESS | P-O. BOX 947 ST 0SS (05/03/05--01013--016  ##]50, 00
oTv-sT-ZF | HAVANA, FL 32333 CITY-ST-2P - 2 b L

TITLE O Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CIry-S1-7P

TITLE [ Detete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2P

TILE O Delete THILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Detele TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-71P

THLE ) tetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1ohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

all other like empowered.

changed, or on an attachment with an adgdress,

SIGNATURE:

0 TYPED OR PRINTED NAME OF SlGE;DFFICEFI OR DIRECTOR

d-21-05

Daytima Phone #




