2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Mar 22, 2005 08:00 AM

DOCUMENT # P98080049720

Secretary of State

1. Entity Nama -
FEEDMARK, INC.

Principal Place of Business

6438 SW 15TH ST o
OCALA, FL 34474

Mailing Address

6438 SW 15TH ST
OCALA, FL 34474

AR ARG AR

' T 01252005 NoChg-P  CR2EG34 {10/09)
Do NOT WR'TE IN THIS SPACE 4. FE| Murmber Applied For
’ 59-3514750 Mot Applicable
5. Certificate of Staws Desired [ Efe-gesq lf;f:;“""a'

6. Name and Address of Current Ragistered Agent

HAINES, TIM
125 NE 18T AVENUE #1
QCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its registered office or regisiered agent, or both, in {he Stale of Florida. | am familiar with, and actept
the chligatians of registered agent.

SIGNATURE — R =

Signature, Typed of frinted namea of registerad agenl and We I applicasle

(NOTE. Regisiered Agen} signature required when reiastafingd - - DATE

9. Elaction Campaign Financing -
Trust Fung Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. - OFFICERS AND DIRECTORS
TILE MD - )

NAME TOWNSEND, CHRISTOFPHER

STAEETADDAESS | 643 B SW 15TH ST

CITY-8T. 29 OCALA, FL 34474

- R

TE S -
NANE STROUD, JOHN 7 7
STREET ADDRESS | 643 B SW 15TH ST - e

[y D

LoTa974
-8

CIY-ST-2P OCALA, FL 34474

TITLE T T T
NAME
STREET ADDRESS

CiTY-57-2P DO NOT WRlTE

| [T IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

o - - i iy W 7T B8 T e e

NAME
STREET ADDRESS
CiTY-57-2P

TIE : R
NAME
STRELT ADDRESS
CITY-81-2Ip

12. | hereby cetif _thai?ﬁ;infér'mation éﬁbblfé-d_th.h this filing does not qualify for the eiemp'tiéﬁ siated in Sectian 11 9.07§3)(i). FIgrida'Statﬁtes. | further certify that the information
indicated on tis report or supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an eficer or direclor
af the corparation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Black 11 if

shanged, or on an aitachment with an adi . with alffother like ampowerad.
JouN  STRIOD \ 30 Mah o5

SIGNATURE AND T§PED OR !emrzp NAME OF S1GNIKG DFFICER DR DIRECTOR - bae”

SIGNATURQ\

Payfima Prone #




