2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P98000078865

1. Entity Name

STOREY/LUNDY CANE, INC.

Principal Place of Businass
44290 N. US 27 Nw

Mailing Address
4480 N. US 27 NW

- FILED |
Feb 03, 2005 08:00 AM
Secretary of State

MOCRE HAVEN FL 33473 MOORE HAVEN FL 33471
Suite, Apt #, etc. Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
Cily & Siate City & State 4 FENumbar __ | Applied For
_ 65-0866912 |Net Applicat:
G Country ap Cauntry 5. Certificate of Status Desired | $8.75 ﬂfdd‘:ﬁunal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent .-
MNzame ’

STOREY, JANET
4490 N US 27 N.W,
MOORE HAVEN FL 33471

Street Addrass (P.0O. Box Mumber is Not Acceptable)

Ciy

Zip Code

FL

8, The above named entity sulzmits this statement for thé pl;ripose of changinrg its registéred office or registered agant, ar both, in the State of Flarida. ! am familiar with, and éccept

the ohligations of registered agent.

SIGNATURE

Sgnalute, Woed of proted name o reastared agant and Wile ¢ appicable

{NOTE Ragrstared Agent signature reciirod when renstatng)

DaYe

FIL.E NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS

.

T ADDITIONS /CHANGES 10 OFFICEAS AND DIRECTORSIN 11
HILE P O Delete DilE BBBGBGE}.EEEE; [ Change I Addition
NAME STOREY, BYRON S NAME UE:"quBE*BEG.;E_ﬂlz 158 . [}G -

ST ADDRESS 4480 N. US 27 NW SIREET ADDRESS il -

cit-st-ae PMOORE HAVEN FL 33471 N Civy-5i-1P e e
Lt VP O oelete TNE [7] Change [ Addition
NAME LUNDY, ROY D JR NAMT

SIREETADDRESS |P. O, BOX 9 . STREET ADDRESS

CITY-ST- 2P MOORE HAVEN FL 33471 ) ARy -51-20 .
TITLE ST 7 Delete 1Lk [J Change [T Addiifion
MME  |STOREY, JANET . HAME

STREET ADDRFSS 14490 N US 27 NW T T T IR T RODREs -

CIv-51-07 I MOORE HAVEN FL 33471 €11 2F . .
THLE [0 Delete TiILE CIchange [T Addition
MAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-SI-2ip CIry.51-2P

TITLE ] Delete NILE [J change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ARDRESS

iy -SE-ap CHY-Si- 2IF Lo
HILE O oelste NILE [ Change [ Additian
NAME HAME

STATEY ADDRESS STREET ADDRESS

CITY-31- 1P Cily-§1- 2P

12. | horeby certify that the information supplied with thig filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation

indicated on

is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empawered to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm:

SIGNATURE:

t with an addrass, wi

all other like ampowered.

IATURE AND TYPED DR PRINTED NAME OF}’lﬁNING OFFICER OR DIRECTOR

B3)9p /209

Daytrna Fhane ¥

tfazjos

Date AN



