.

s FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # G52290 01-25-2005 90071 001 *2,700.00
1. Entity Name
WORLD AGRICULTURE, INC.
Principal Place of Business Mailing Address
315 E NEW MARKET ROAD POST OFFICE BOX 3088 66000388
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34143  US
e v A RARER AR R AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2306630 Not Applicabla
ap Country Zip Country 5. Certificats of Status Desired ] ?ese-gfq :i'r’:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- WEISINGER, SHERYL A
315 EAST NEW MARKET ROAD Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 33934-1257
City FL l Zip Code

8. The above named entity submits this 'statement far 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, typed of prntad name of registared agent and tbe il appkcabie. (NOTE: Registeared Agent signature requwed whan reinttating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ patete TITLE [J Ghange [ Addition
NAVE WEISINGER, SHERYL A NAME
STREET ADDRESS | 315 E NEW MARKET ROAD STREET ADDRESS
CITY-ST-2IP IMMOKALEE, Ft. 34142 CITY-ST-2IP
TILE v O elete TITLE [ change £ Addition
NAME DESSAK, PETER HAME
STREET ADDRESS | 315 £ NEW MARKET ROAD STREET ADDRESS
CiTY-5T- 7P IMMOKALEE, FL 34142 CITY-ST-2IP
TMLE AT w.Delale TILE Yee BRSOt [J Change gmmtiun
NAVE GUNN, BLAKE NAME Pore  Phuaess
STREET ADDRESS | 315 E NEW MARKET ROAD SRETAIDRESS | RS I RS takde R
UTV-ST-ZP | IMMOKALEE, FL 34142 CiTY-T-27 Wt wauees T DM IND.
TITLE 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(° CITY-ST-2IP
TITLE 1 Delele TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-$T- 2P
TTLE 3 Delete FITLE Jchange ) Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12. | herebhy certiiz that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! 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 or the re
changed, or on an attachi

iver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ntawith an adgiess, with all gther like emppwered.

SIGNATURE: 4 Y J}% Sdeene B WNnsweee  \/s7/og 3[-eshwya)
/ slﬁuu‘ruﬁeﬂiﬂwpenonanennmeoFmauw ER OF DIRECTOR Dale Daytrme Phone #

\




