2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 296866

1. Entity Name
POLK COUNTY FERTILIZER COMPANY

Secretary of State

03-12-2004 90008 028 ***150.00

Principal Place of Business

POST OFFICE BOX 366
1030 CITRUS AVENUE
HAINES CITY, FL 33844

Mailing Address

PO BOX 366
HAINES CITY, FI. 33845-0366

54017373

IR AR

-:3‘ 03042004 No Chg-P CR2E034 (10/03)
f. DO NOT WRITE I N THIS S PACE 4, FEI Number . App"ed For
‘ 59-1106774 Not Applicable
- 5. Certificate of Status Desired O ?eaegfq g:!:;tbonal
.. .6..Name and Address of Current Registered Agent._ . ... . [ .. . it SR o i e g R e
TUNNO, WC JR

OIGEHTRUSAVENDE 7 SFPENCER SHeoRes
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

—
sonstugel)_ /7 t¢t2 720 B oK
ignature, typed o printed name of registered agent and b plicable. {NOTE: Registerad Agent signature raquirsd when reinstating) DATE "
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TIRE SD
NAME TUNNOQ, PATRICIA A

STREET ADDRESS | 7 SPENCER SHORES
CITY-ST-2IP HAINES CITY, FL 33844

Wit PD
NAME TUNNOC, W C JR

STREET ADORESS | 7 SPENCER SHORES
GIY-ST-2p HAINES CITY, FL 33844

TITLE TD

NAME JORDAN, MARY O

STREET AGORESS | 201 LAKE VILLAWAY
CITY-ST-2IP HAINES CITY, FL 33844

TITLE vD

NAME OLSON, JOHN E

STREET ADDRESS | 10 VAGABOND LANE
CiTy-ST-7IP WINTER HAVEN, FL 33881

TILE

NAME

STREET ADDRESS
CIty-s7-ZP

TITLE

NAME

STREET ADDRESS
Civy-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachWOWered,
SIGNATURE: __ =T Craze> %

Z.§ o /ﬁpéyféZ‘b-—EJ—jC)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytme Phona #




