FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P96000074696 b 04-30-2004 90295 013 ***150.00

1. Entity Name

AGRICULTURAL TRANSPORTATION, iNC.

Principal Place of Businass Mailing Address 2 4 0 6 17 3 8

655 U.5. 27TH NCRTH 655 U.5. 27TH NORTH

SOUTH BAY, FL 33493 SOUTH BAY, FL 33493
¢
Suite, Apl. 4, etc. Suite, Apt. #, ete. 01262004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Nurnber Applied Fer
65-0703806 Not Applicable
Zip Counlry Zip ) Country 5. Ceriificate of Status Desired [ gi-;’fq:;‘f;‘bm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

MOSS, LYNDAH
655 U.8. 27TH NORTH Street Address {P.0. Box Number is Not Acceptable)

SOUTH BAY, FL 33493

City FL ’ Zip Code

: 8. The atiove named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registared agent.

%o

SIGNATURE B
‘ Signatuty, yped of printed nama of registered agant and title +f applicabla. {NOTE: Registersd Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D TS O Delete TILE (1 Change [ Addition
NAME MOSS, TD it . NAME
STREET ADDRESS | 2827 BACOM PQINT ROAD GTREET ADDRESS
omy-sT-2P © | PAHOKEE, FL 33476 CITY-ST-ZP
TITLE D [ Dekete TITLE {7 Change ] Addition
HAME MOSS, LYNDA H NAME
STREET ADDRESS | 2827 BACOM PQOINT ROAD STREET ADDRESS
CITY-ST-7iP PAHOKEE, FL 33476 CITY-ST-ZP
TITLE D [ gelete TITLE C]Change [ Addition
NAME MOSS, TC I NAME
STREET ADDRESS | 2827 BACOM POINT ROAD STREET ADDRESS
CITY-57- AR PAHOKEE, FL 33476 CITy-§T-2IP
TITLE O oeiste TIME TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CIY-ST-21P
TITLE {1 Delete TME [] Change [ Addition
NAME HAME
STAEET ADDRESS X STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TINE [ change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P

12. | hereby certitz that the infarmation supplied with this filing does not quality for the examption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yvith an address, with all other like empowared.,
A 500D [ yupal.Mss  dr0d S-S

SIGNATURE:
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Davtima Phone #




