2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB) . Apr 15, 2004 8:00 am

DOCUMENT # 353374 ecretary of State

- Erily Name 04-15-2004 90041 016 ***150.00
DOUGLASS FERTILIZER & CHEMICAL, INC. o

&

Principal Place of Busi’n‘ess

1180 SPRING CENTRE S. BLVD.
SUITE 102
ALTAMONTE SPRINGS FL 32714

Mailing Address

1180 SPRING CENTRE S. BLVD.
SUITE 102
ALTAMONTE SPRINGS FL 32714

o

|

2808089%

I

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE | CR2EG34 (11/03)
|
City & State City & State 4, FEI Number [ Applied For
59-1 274,9 72 Not Applicable
Zi Zi + .
o Couniry ® Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! '

"DOUGLASS, SPENCER G.
2510 KIOWA TRAIL
FERN PARK FL 32730

i
-

Street Address (P.0. Box Number is Not Accep:lab!e)

[
I

Zip Coce

& _FL

8. The-above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

theobligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title H apphcable,

[NOTE: Regrstarsa Agenl signatura required when reinstaring) ! DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Funa Contribution.

10, ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete L ' [ Change [ Addition
NAME HCODGES, JOSEPH D NAME :
STREET ADDRESS [ BE655 GLYBORNE CT STREET ADDRESS
CITY-s1-2IP ORLANDO FL 32825 CITY-$1-21P !
TMLE CEOS [ Delete ME ' C3change 7 Addition
NAME DOUGIASS, SPENCER G | IS
STREET ADDRESS | 965 BEARDED OAK TERRACE STREET ADDRESS !
GITY-S1-21P LONGWOOD FL 32779 CITY-ST-2IP i
TTLE™ - = — - ] Deletz - - THE . o~ | -~ - e | - - [} Change- - ] Addition .
NAME NAME !
STREET ADDRESS STREET ADDRESS i R
CITY-ST-2IP CITY-ST-2P .
TITLE 3 oelee TME i TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CiTY-ST-ZIP X
TImLE I Deiete THTLE ! Clcrange [ Additicn
; HAME !
STREET ADDRESS STREET ADDRESS :
CmY-ST-2IP CITY-ST-2IP }
THLE O pelete MLE : [J Change [ Addilian
NAME NAME '
STREET ADDRESS STRAEET ADDRESS
TY-ST-271P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statﬂ:tes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made uhder cath; that | am an officer or director
of the corporation or the receiver i Acute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

d. -

changed, or on an attachment i ]
SIGNATURE; i//g V% }@Zéﬁﬂb/m

/f)ate /|




