2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT #266329 .- *

1. Entity Name .
EVERGLADES FARM EQUIPMENT CO., INC.

Secretary of State

Principal Place of Business __

STATE ROAD 715 NORTH
PO BOX 910 _
BELLE GLADE, FL 33430

Mailing Address
“STATE ROAD 715 NORTH

- POBOXSIC
BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

R D e

01132005 No Chg-P CR2E034 {10/03)

4, FEl Number Applied For
59-1000566 Not Applicable

5, Cerlificate of Status Desired ] gea;ggq miona{

6. Name and Address of Current Registered Agent

SCHLECHTER,JOHN O
NORTH CHOSEN RD
BELLE GLADE, FL 33430°

DO NOT WRITE
IN THIS SPACE

8. The above mamad enlilty €0bmits Ihis stalement for e pUTpoSe of Ghanging s fagisterad ofiics of registerad agen, or both, in the State of Flarida, 1 am familiar with, and accept

the: chiligations of registered agent.

SIGNATURE I — —
Signature, Iypad of prnied name of registered agent and tile & applicabla {NOTE Registared Agent signature req.d"ed when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICCRS AND DIRECTORS ]
HRE VP
NAME SCHLECHTER, MARY R.

STREET ARDRESS | STATE ROAD 715 NORTH

CITY. 57-212 BELLE GLADE, FL e -
TTLE P

NAME SCHLECHTER,JOHN

STREET ADDRESS | STATE RQAD 715 NORTH

CiTY-55-217 BELLE GLADE, FL

TITLE s

NAME SCHLECHTER,ELEANCR

STREET ADDRESS | STATE ROAD 715 NORTH

CITY-57-2P BELLE GLADE, FL
TITE T S T -
NAME SCHLECHTER,ELEANCR

SIREET ADDRESS | STATE ROAD 715 NORTH

CITY-ST-20P BELLE GLADE, FL
TiTLE vp
MAME SCHLECHTER, MICHAEL _

SIREET ADDRESS | STATE ROAD 715 NORTH
CiTY-57-21P BELLE GLADE, FL 33430

TIRLE

NAME

STREET ADDRESS
CITy-s1-2IP

UOD000131 798
01/24/05-80187-025 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07§3}(D, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplernental report is lrue and accurate and that my signatura shall have the same Jegal &
pr or irustes empowaredqo execue this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

of tha corperation or the recei
changed, or on an atig

SIGNATURE:

ith ag.gadresy wit ther likg
4 ’
TN vl

e ¥ =i ®

fect as if made under oath, that § am an officer or director

IIZ_D!DE'» () By e-ES21

¥V Date Deytme Phang #

Toi 0. SHHECHRER. | (RESDENT



