2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # s99855

1. E

ntity Name .

J & D FEED, INC.

Principal Ptace of Business

~E00-RRAHRIE-
MULBERRY FL 33860

Mailing Address
PC BOX 795

MULBERRY FlL-d384c~

2P

=

rinc%a! Place of Business 3. Mailing Address

1

Suite, ApL. #. etc.

Hairie_ INa. Diulj Do Poy 195

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90339 023 ***150.00

I

Il

|

NI

MOGCRE CR2ED34 {11/03)
City & State City & State 4, FE1 Number Applied For
NMutioerny, FU ulrerny, FU 59-3097765 Not Aoplicable
é%gw o) 4 Countey £3gu}0 4 Ciujntry 5. Certificate of Status Desired O ?ese'gg‘::r‘:“:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
S e e e e e . Name - - e e e -

%%I(SFPEASQ%%%E&?(ES BLVD. Street Address (P.0. Box Number is Not Acceptable)

EXECUTIVE CENTRE, SUITE 302

WEST PALM BEACH FL 33409

City Zip Cade

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prinled name of registered agent and ttie f apphcabls.

(NOTE: Restered Agent signature regusred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

SIGNATURE:

indicated on this report ar s

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE {1 Change [ Addition
NAME MORGAN, JIM L. ) NAME
STREET ADDRESS HEOSE-WATERW-OOB-PATH" PO %0\ ’[QE) STREET ADDAESS
CIY-ST-ZP  +BARFEW-FE— Y MWoerny L Z38L0 CITY-5T- 2P
TILE [ Delete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
CMME bt _ Dloeiete T ] _ [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-ZP
3
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE ] Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2P CITY-ST- P
12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(), Florida Statutes. | further certiy that the information

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

cf the corporation or the refeiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changad, or on an attachnfent vith an address, with all cther like empowered.

S)id oy Fo3-425-8307

z
7&m\mn5 AND TYPED 9ﬁ PRINTED ?o(ua OF syﬁc OFFICER OR DIRECTOR

Data Daytine Phone #




