2005 FOR PROFIT CORPORATION

.~ -«__ANNUAL REPORT (AR) - -FILED
DOCUMENT # P99000033148 - 2 b, Apr 09, 2005 08:00 AM

1. Enity Name Secretary of State
PRECISION AGRICULTURE MOWING SEEDING, INC.

—— e

Principal Place of Business - ly‘]éi-li.ng Address

8660 N.W. 1815T PLACE 8660 N.W. 1815T PLACE
REDDICK FL 32686 B REDDICK FL 32686
Suite, Apt. #, etc T S Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State S City & State i 4, FEl Number Applied For
_ 59-3575253 Net Applicable
Zp Ceuntry o Courtry 5. Certificate of Status Desired || $8'75 Additional »

Feo Required

6. Name and Address of Cutrant Registered Agent i 7. Name and Address of New Registerad Agent
T ST T Narme B
gé'ggﬂ]i\lN“KfA"l g?‘g@r PLACE Street Address (P.Q. Box Number is Not Acceptable)
REDDICK Fl. 32686
City FL Zip Code

8. The above named entily submits this siatement for 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

Signalute, YPag of pRfted nara of registetad agenl Bd Flls 1 erplcabls INOTE Dagstored Koedt sighature rauired when minstatng) DATE

FILE NOW!I! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ " QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P S Ol pelete ~ § e ' [JChange ] Addition
NAME SLAMINKA, PAM NAME

STRIEY ADDRESS [ BE6G NLW. 1818T PLACE SIBEET ADDBRESS

CITY. ST-21P REDDICK FL 326886 oITY-51-2p

f11LE ¥ ) CJ Delefe it ClChange [ Addillon
NAME SLAMINKA, MICHAEL W HAME LO00NNZ95 736

STREET ADARESS |BB60 NW 181 PLACE X ceeranoeess 4/08/05~00041-02 150,00

CITY. 51217 REDDICK FL 32686 L CIY-51- 20

TinLg T T KT T Tl chmge [ Addillon
NAME NAME

STREET ADDRESS STREETADERESS

GiTy- ST 2P oI -51.2

T - T [T Celete N [Jchange [ Additian
HNAME i NAME

STREET ADDRESS SIRLET ADDRESS

LITY- 5T 2 OIY-57- 2P

e T - O pelete § s [Jthange 3 Addition
HANE NAME

STRELT ADDRESS L STREET ADDRESS

CITY-ST-2IP CHIY - ST-2IP

g - ‘ Cloeste ¥ oo ' [3 Change [ Addition
NAME NAM;

STREE? ADDRESS STREET ADDRESS

CIvY-5T- 7P CITY.ST-7P

12, | herepy cerlify that the infotmation supplied with this filing does not quality fof the éxeniptior stated in Section 1 19'0?#3)(1). Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver orrustée empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DAECTOR [ Daytere Phona ¥




