12005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90023 019 ***150.00

DOCUMENT # V48655

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

FR R AN

Principal Place of Business

9450 HWY 89 N.
JAY, FL 32565

Mailing Address

9450 HAY B9 N,
JAY, FL 32565

Cvpsd feeted
T

2. Principal Place of Business

3. Mailing Address

RN e

Suite, Apt. #, elc. Suite, Apt. #, etc, 03092005 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FEI Number Appliad For
- _ . s - 59-3141728 Nat Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JOSEPH, LISA
5230 THORNHILL ROAD
WINTER HAVEN, FL 33880

Street Addrass (P.C. Box Number is Not Acceptabta)

2N

City

Q"o;’ FL i Zip Cade

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both¥g the State of Florida. | am tamitiar with, and accept

the obligar.iojo;w‘erad agen . N .
. ) —_—
SIGNATURE (-60)\ XL X )L ' "\-\\ Jl"/‘(//OS

%.\ywduurhmmdrm#m'mmwm&nu (NGTE: Regraterad AQent sipnatire rsqUIed whar ranazating) ~ DATE
b
R M =,
FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancing $.5'OU May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11
TILE P [ belte T 4 # crange [J Addition
NAME JOSEPH, LKISA ' NAME JVSERH  A1SA R -
STREET ADORESS | 5230 THORNHILL ROAD smezioess |_s°2 3p THoRAMILL Roi
ov-STZP | WINTER HAVEN, FL 33880 ov-stzp [ 1) 00872 HAYER)  FA 33580
TME [ Delete TMLE [JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TMMLE ) Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciiy-S1-2P CITY.Si-7IP
TLE T Delete me [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy - S1-2P CITY-S1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-5T-21P
TLE [ Delete TITLE [ Charge £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certi

that the information supplied with this ming does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | lurthar certify that the information
indicated on this report or supplemental repart is trus an

accurate and that my signaturs shall have the sama legal etfact as if made under oath; that | am an officer or director

al the corparation or the receiver or irusiee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an

changed, or on an attachme, S, with all other like empowered.

SIGNATU

83-99)-5904

Daytime Prone &

4lylas

'OF SIgiNING OFFICER OR DXRECTOR




