2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 296866

1. Entity Name

POLK COUNTY FERTILIZER COMPANY

Principal Place of Business

POST OFFICE BOX 366
1070 CITRUS AVENE
HAINES CITY, FL. 33844

Mailing Address

PG BOX 366
HAINES CITY, FL. 33845-0366

2. Principal Place of Business
]

3. Malling Address

Suite, Apt. #, etc. -

Suite, Apt. #, efc,

FILED
Mar 28, 2005 08:00 AM
Secretary of State

L

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1106774 Not Applicable
Zip Country e Country 5. Certiflcate of Status Desred [ gesegfq Additonal
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TUNNQ, WCJR
7 SPENCER SHORES Street Address (P.O. Box Numbaer is Not Acceptable}

HAINES CITY, FL 33844

City

FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - HEE
Signature, typed or printed nema of registarad agent and tie il applicable, (NOTE. Regisierad Agoat signatirs requited when rainstating} CATE
8. Elsction Campalgn Financing 35_00 May B
FILE NOWIll FEE IS $150.00 y Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE sD T Detete TLE Clctange [ Addition
NAME TUNNO, PATRICIA A NAME
STREET ADDRESS | 7 SPENCER SHORES STREET ABDRESS e A g
omv-ST-2r | HAINES CITY, FL 33844 CTY-ST-2P Hlfﬁt}yum@ b
e FD ]:l Delets TILE Frad Ll e o T L 'ﬁ ﬁﬂ;‘r‘m‘e‘ HLU Addition
NAME TUNNO, W C JR HAME
STREETADDRESS | 7 SPENCER SHORES STREET ADDRESS
CITY-ST-ZP HAINES CITY, FL 33844 CIvY-ST-2P
HILE ™o {7 Detete TITLE [Jchange [ Addition
HAME JORDAN, MARY O NAME
STREET ADDRESS | 201 LAKE VILLAWAY STREET ADDRESS
CITY-ST- 2P HAINES CITY, FL 33844 CTY-ST-IP
TIVLE vD O pelete TILE [J Change  [J Addition
NAME OLSON, JOHN E RAME
STREETACORESS | 10 VAGABOND LANE STREET ADDRESS
CITY ST~ 2P WINTER HAVEN, FL 33881 CHY-8T- 3P
TLE ) 1 Delete Tme Clchange T Additlon
HAME NAME
STAEET ADDRESS STREET ADORESS
GiTY - ST- 2P CITY-§T-2P
TWE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P oIFY-57-2p

12. | heraby certi

that the information supplied with this filing does not queiiy for the exemption stated In Section 119.07

3}, Florida Statutes. | further certify that the mformation

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal egfect as if made undar oath; that | am an officer or directar
of the corporatian or the receivar or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on 2n attachment with an addrass, with all other like empowerad.

Ry < Tomwe, TR Plgs

SIGNATURE: my@

CER OB IRECTON

A ':wd"_(_gé‘j)@’lb?faa

Daylme Prone #




