2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT # V48655

1. Entity Name
C + L FARM SUPPLY, INC.

03-01-2004 90054 008 ***150.00

Principal Place of Business

Mailing Address

34022943

9450 HWY 89 N. 9450 HWY 89 N,
JAY, FL 32565 JAY, FL 32565
T S (WERREARERTRRHAIRORARARERIN
}
Suita, Apl. #, etc. . Suite, Apt. #, eic. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. 50-3141728 Not Applicable
e _ Cauniry Ze Couniry 5. Cortificate of Status Desired [ ?i;’g Addiional
. 8. Name and Address of Carrent Registered Agent =T 7. Name and Address of New Fegistered Agent
Name /
JOHN M CREEL JR. LISA JDSprH
9450 HWY 83 N. Street Address (P.O. Box Number is Not Acceptable}

JAY, FL 32565

Ci

SA30  THerJdHAL  Rebo

the obligat

SIGNATURE

ions of registered agent.

Y IATER  HASEY

8. The above named entity submits this statement for the purposs of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

FL | *$¥pp0

Signalure. typed o printed nama of registered agent and titks if appliceble.

(NOTE: Registered Agent signature required when reingiaing)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. L QFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D - - [ Delete e PRAER OFAT [ Change - [ Addtion
" RANE JOHN M CREEL JR HAME | L1sn ovsEPH

STREET A0DRESS § RT 3 BOX 538 STREETADDRESS | 7L 30 THRRAHIAL ReAo

orr-ST-2P | JAY, FL oITY-§1-2P WIDTER paved A 33860

TME [ Desete TLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ap CITY- ST-ZiP

TLE Obeee [ T™me A i [ thange [ Adsilion

o . i e L e e — S - N - o e e

STREET ADDRESS STREET ADDRESS

CITY- Si-2P CeTY-ST-2IP

ME [ Delete e Clchenge [ Adition
NAME KAME

STREET ADDFESS STREET ADDRESS

ar-stp | CiTY-ST-2P

e O Delete THLE O change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CTY-S1-2P EiTy-§7- TP

TITLE O Delete THTLE Clcrange £ Additian
NAME NAME

STREET ADDRESS STAEET ADDAESS

Ty -ST- ZIP : CITY-ST- 2P

AT

SUGNATURE AND TYPEN

N

12. | heraby ceriify that the information suppliad with this {iling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is 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 corporation ar the recaiver Or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE:)

[ p—



