FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 353374 ecretary of State
1. Entity Name 04-29-2005 90261 013 ***150.00
DOUGLASS FERTILIZER & CHEMICAL, INC.
Principal Place of Business Mailing Address
800 TRAFALGAR CT 800 TRAFALGAR CT
SUITE 320 SUITE 320 140098 88
MAITLAND, FL 32751 MAITLAND, FL 32751
S v AR AIER VA AR O
Suite, Apt. #, etc. Suite, Apt, #, etc. 02072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-1274972 Not Applicable
Zip Country e Cauniry 5. Certificate of Status Desired 0 Eg';fqlﬁ?ﬂmm’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
oo/t 0 ) B ’ "Name - :
DOUGLASS, SPENCER G. Spencerb Nou 3 jass
Street Address (P.C. Box,Number is Not Accafahle)
,%SEQNK;?A‘QQ T:?AQLmo Glos Prarded ks Jerpace
Cit Zip Code
Y Lonawoed FL | "5399

8. The above named entily sybmits this statementgpr 1je-pirpose of changing its registered office or registered gent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol . /
SIGNATURE _ L2 E G 7/L "f

Blered Agent signature required when rainsleting} / /DATE
7 7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 3 Delete TLE J Change 1 Additich
NAME HODGES, JOSEPHD NAME
STREET ADDRESS | 8655 GLYBORNE CT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CUIY-5T-7IP
TMLE CEQS {1 Delete TILE O change [ Addition
NAME DOUGLASS, SPENCER G NAME
STREET ADDRESS | 965 BEARDED OAK TERRACE STREET ADDRESS
CITY-§T-2IP LONGWOOQD, FL 32779 CITY-ST-2IP
TILE 1 Delete HTLE 3 Change [ Addition
KAME — b= m e - - . _ - NAME. e b L L - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZIF CITY-S1-2IP
MmE 7 Delete e [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ Detete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee ermpowseart 1© execute this repe required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenjwit an address.
SIGNATURE: _7 Cets %{/AJ‘/ Y07-682-6100




