2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Feb 05, 2004 8:00 am

DOCUMENT #

1. Entity Name
FEEDMARK, INC.

Secretary of State

02-05-2004 90010 017 ***150.00

P98000049720

Principal Place of Business

6438 SW15TH ST
OCALA, FL 34474

Mailing Address

643B SW 15TH ST
OCALA, FL 34474

————| (NACA MW OA0

01152004 No Chyg-P CR2E034 (10/03)
. 4. FEI Number Appliad For
: 59-3514750 Not Applicable
x ; i - $8.75 Additional
L r S N 7 L ; 5. Ceriificate of Slatus Desired [ Feo Raquired
6. Name and Address of Current Registered Agent e | N ?_&“ _;, T ?* ‘m« ';'u ] e 7 ‘.,

HAINES, TIM
125 NE 1ST AVENUE #1
OCALA, FL 34470

DO NOT WR ,,E
N THIS SPACE

s e T E

the obligations of registered agent,

. The above namad entity submits this statement for the purpose of changing its reglstered ofllce or reglsterad agent, or both in the State of Fl»onda lam lamxha! with, and accept

SIGNATURE

3 Signature, lyped or pr_ingad ngrr_n_pl ragistarad agam._and litte 1f applir,abla‘

. (NQTE: Regisiered Ageni signan.ra raquired whan reinstating)

T R T

- FILE NOW!!! FEE IS 3150 00
After May 1, 2004 Fee will be”$550.00

o, 2

.

N T,
9. Elaction Campaign Financing
“|=——-—Trust Fund Contribution-s——

" -$5.00 May 8o
[E—-Added 1o Fees——|-

10" -

OFFICERS AND DIRECTORS

MD
TOWNSEND, CHRISTOPHER
643 B SW15TH ST
OCALA, FL 34474

e

NAME . ..
STREET ADDRESS
CITY-ST-2P

S

STROUD, JOHN
643 B SW 15TH ST
OCALA, FL 34474

TITLE

RAME

STAEET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
Tomestae |

TITLE

NAME

STREEY ADORESS
CITY-8T-2IP

YITLE

NAME

STREET ADORESS
CITY-8T-21P

TTE v
CNAME
. STREET ADDRESS ,

CITYST-20°P,

il

AN

Pty

indicated on this report or supplemental report is true an

changed, or on an altachment wilh an adaress,

SIGNATURE\

12. | hareby certify that the information supplled with this filin does not qualliy for the exemptlon stated in Sactlon 119 O?(S)(n) Flonda Statules 1 Iurther cernly that the m(ormatlon

-- - ol the corporation or.the receiver or-trustee empgwerad &
|

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
acute this report as requ:red by Chapter.607, Florida Statutes; and that.my name appears in Block 10 or Block-11.i

7 like ernpowered
\ 29 SSpn Ol

SIGNATURE AND TYPED OWPRINTEC™AME OF SIGHING OFFICER OR DIRECTOR

Date Daylime Phons #




