2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000000062 Feb 23, 2004 08:00 AM
1. Entty ame Secretary of State
ANIMAL SPECIALTY FEEDS, INC,
Principal Place of Business Mailing Address
6331 US HWY, 301 S. 6331 US HWY. 301 5.
RIVERVIEW FL 33568 RIVERVIEW FL 33569
s TR AR
Suite, Apt. #, etc. Suite, Apt #, etc. ) MbBRE CR2E034 '(1 1/03)
City & State City & Stale 4, FE! Number Applied For
59-3550583 Not Agplicable
Zp Country Zip Country 5. Certificate ot Status Desired O ?g'ggq (ﬁf:;xional
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agenl
- | Name
gﬁ?fé\;HL‘JASLhV‘:’?Ag[O'\# S Sireet Address (P O, Box Number is Not Acceptable)
RIVERVIEW FL 33568
City FL | 7o Code

8. The above named entity submits this stalement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Figrida, | am familiar with, and écéépt
the abligations of registered agent.

SIGNATURE . - - SO —— - e =
Signature, typed or prnled name of registered agont and lite f applicabie (NOTE Rogrsiored Agent signatuse regured when rainstaing) . DATE
FILE NOW!! FEE IS $150.00 . . -
¥ 8. Election C ign Finangin
After May 1 2003 Fee will be $550 00 o Triztlzrllndagg:trsi;;utilcn. " I} f‘iﬁ?c'h;aeu;? ¢

Make Check Payable ta Florida Departmem oi State ;
10. OFFICERS AND D!F!ECTOFRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1717
TILE D [ Delete TILE [ Change [ Addition
NAME MAYHALL, JOANN NAME : LROODSs 15
STREET ADDRESS (6807 POTTS RDL . . A STREET ACDRESS 0a/23/04-801R0-025 150,00
CIfY-ST- 2P RIVERVIEW FL 335689 CIY.S1. 2P
TITLE 1 pelete e [I Change  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE 71 Delste A e [JChange [ Adeition
NARE NAME
STREET AUDRESS STREET ADDAESS
QITY-ST-21P CITY-ST- 2P
TIE [ Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE Ooelete TLE I ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CITY- ST-2IP
TEE [] petete TITLE Tl change  [J Addition
NAME NAME
STREET ABDAESS SYREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemygtion stated in Section 118, 07(3)('] Florida Statutes. [ further cernfy + that the Information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or directer
af the corporation or the recewer or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmel ith ddress, with ail other like empowered.
5?0‘ ; g a 'f
SIGNATURE: & 0kl Dorg Fbriiary. :

IEMATURE AND TYPED OR PRINTEQAME OF SIGNING OFFICER OR DIRECTCR Date ¥ Daytime Priare #




