o

2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AV

DOCUMENT # F30046

1. Entity Name
MARMAN (NUFARM} INC.

-Secretary of State”

Principat Face of Businass

500 N WESTSHORE
SURE 405
TAMPA, FL 33609 US

Maifing Address

PO BOX 22829
TAMPA, FL 33022

0

DO NOT WRITE IN THIS SPACE

ARG R M

3182004 No Chg-P 0925034 { 1 CJ{’S)

4, FEI Nwﬁbér - ‘ Appﬂed Fcr -
58-2110843 Not Applicable

5. Certificaia j:Jf Status Desired Eﬂ/_ gese g:; g;?:honai

6. Namp and Address of Cltrent Registored Agent

RENES, ROBERT

500 N WESTSHORE STE 405
P.O. BOX 22825

TAMPA, Fl. 33609

]

DO NOT WRITE
IN THIS SPACE

2. The above named enmy submszs this s!a:smem io: the purpose of changmg its reg:s!ered Dfﬁce o reglstered agent, or both in the Stala of F?or;da J am famifiar with, and accapt

the obligations of registared agant.

- Noe ot

SIGMATURE

-
e

Signatune, tvpad of privlsd nama of regismrad agent and Wo if gpplicatia.

(NOTE. Regmsfed Agent sigrrature faquired whan renslaing)

— DA

8. Election Campaign Financing

FILE NOW!Il FEE 50.
owill FEE IS $150.00 Trust Fung Contribution.

Alter May 1, 2004 Fae will be $550.00

53.00 May Be
Added o Fees

10. OFFICERS AND D?REC?ORS

il

VD

RENES, ROBERY

500 N WESTSHORE BLVD STE 405
TAMPA, FL 33808

e

HAME

STREET ADDAESS
CHY-5T-21F

TLE

NAME

STRLEY ADDRESS
Civy.S1-Ip

THE

HAME

STREET ADDRESS
CHY-ST- 2P

L i s

ML

NAME

STREET ADDRESS
Gre-51-1F

BHE

HAME

STREET ADDRESS
Civy.ST-2p

fILE

NAME

SYRELT ADDRESS
GiY-sT-ap

.

UO0O00N38545
—U3/23/04~80045-008 158,75

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha xrﬂc}rmahon suppimd with th;s fi hn doas nm qualify for the exemgtion slaied n Sechon 1%9 c7
acqurate and that ry signature shall have the same jegal e
wered to exscuie this repcm as required by Shapter 607, Florida Statutes; and that my name appears In Bleck 10 or Bigck #1#f

incicated on
of the cogporation or the receivar or trusk
changed, or on an attachment WIEW 2

SIGNATURE:

is raport or supplemental ¢

53}(:). Florida Statutes. | further certity that the information
fect as # made uncer oath; that | am an officer or diracior

z’%:f; ,5’43 2;4-25423’

3, with all othar like em)
; clep ﬁm

AND TYPED OR PﬂlN‘iED RAME OF SIGNING OFF]CER OR DSAECTOA |

Dayﬂ?m Fhane #




