2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000057223

1. Entity Name

CIRCLE F FEED & SUPPLY, INC.

Principal Place of Business

3669 PAUL BUCHMAN HWY.
PLANT CITY FI 33565 -
us .

Mailing Address

3669 PAUL BUCHMAN HWY.
PLANT CITY FL 33565
us

2. Principal Place of Business

= PTaff City, FL 33888 .

3. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90023 028 ***150.00

1 R

Zi C
ip (C_ujt.ryg

5. Certificate of Status Desited [

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3455080 Not Applicable
Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| GEARY, JOSEPH A ESQ
100 E. MAIN ST,
LAKELAND FL 33801

—_ - Name

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

City

Zi;:_) Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad of printed neme ol registered agent and te if applicable

{NOTE Registered Agent signature required when rawnstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, . QFFICERS AND DIRECTEDRS

1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DITLE D [ petete TITLE [J change [ Addition
HAME FISHER, WILLIAM A NAME
STREET ADDRESS | 1325 WILLIAMS WOQOD DRIVE STREET ADDRESS
CITY-57-2IP PLANT CITY FL 33565 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME FISHER, PHYLLIS A NAME
STREET ADDRESS | 13256 WILLIAMS WOOD DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME FISHER, KRISTY LYNN NAME
| SIREETACTRESS [ 1325 WILLTAMS WOOD DRIVE = [ STREETAODRE Sy~ =it e S e
oiTY-ST-2IP PLANT CITY FL 33585 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [[Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-51-7P CITY-ST-7P
ILE [ Delate TITLE [J change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPE!

) N B'I.S‘\j_r‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify 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 cerporation or the receiver or frustee empowered 1o 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 with an address, with all other like empowered.

S o3-0% R39S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pt

Date Daytirme Phone # N



