' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM

DOCUMENT # P98000053368 Secretary of State

1. Enlity Name [

LAZY C FEED & TACK S8UPPLY,INC. . __ -

Principal Placa of Buginess Mailing Address

5865 SW 176TH AVE (HWY 40) 5865 SV 176TH AVE (HWY 40)
DUNNELLON, FL 34432 DUNNELLON, FL 34432

— R S R

01172005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P oieate

59-3524820 iMot Applicable
8 ifi f i $8.75 additional
8. Certificate of Status Desired O Feo Required

€. tame and Adltiress of Current Registered Agent

5565 SW 176TH AVE (HWY 90 DO NOT WRITE
DUNNELLON, FL 34432 i 7 IN THIS SPACE

8. The abeva named entity submils this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S — — — —=
Signature, typad or prinled name of ragisiered agént and tla .l applcabie {NOTE. Registerad Agent signature requi-ed when reinstaTRg} DATE
9, Election Campaign Financing $5.00 may Be
ILE N 1 FEE | .00 2y
Aftef May 1?"2"6105 Eee 3,5;‘:3 30550'00 Trust Fund Contributlon” d Added 1o Fees

10. _  CFICERC ANDDRECTORS [

TIME D - 1 PnY gata
OR000T 953429

use | CANNON, HOMER Wil _ (11/27/05-B0030-012 150, 00

STACET ADDRESS | 5865 W 176TH AVE (HWY 90)
GITY-57-2IP DUNNELLON, FL 34432

fITLE D

NAME CANNON, KELLY J

STREET ADDRESS | 5865 SW 176 TH AVE (HWY 90}
CITY-§T- 2Ip DUNNELLON, FL 34432

TINE
NAME

e DO NOT WRITE

o | ’ IN THIS SPACE

RAME
STREET ADDRESS
CITY. sT1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T. 2P

g

NAME

STREET ADDRESS
CITY.§7- 2P

12. | hereby certify that the information supplied with this filing does not Gualily far the exemption stated in Seclion 119.07(3J(7, Florida Statutes. | further cartity that the Information
indicated on this rapart or supplernental report is true and accurate and (hat my signature shafl have the sarne fegal effect as if made under oathy; that ! am an efficer or director
of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, or on an altachment yith an address, with ther like empowered, /l
t
ﬁ\fe: G o [~2505 52 - 499Gz
Date

SIGNATURE: AL L7
IGNATURE ANC TYPED OR PRINTED NAME OF SIGNNG OFFICER OR CIRECTOR Dayiime Phane #

. 9 J £} I
— —_— f—f};,;g,n W CRame 1t



