2004 FROR PROFIT CORPORATION
. ANNUAL REPORT (AR) |  FILED

DOCUMENT # 457005 Feb 23, 2004 08:00 AM
1. Eogly Name Secretary of State
GROCO AGRICULTURAL SERVICES, INC.
Principal Place of Business ’ - Maiiing Ac;dress V
30620 PASCO RD P O BOX 668
%EN ANTONIO FL 93576 SAN ANTONIO FL 33576
i M ARG
Suite, Apt. #, elc. " Surle, Apl # etc — MOORE CR2E034 {11/03)
Tty & State ) ' City & Sate ' 3. FEI Number e —
: . . 59“156370% ] Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired 0 fg'gfq ]ﬁ:}:&tfonal
6. Name and Address of Gurrent Registered Agent ' 7. Name and Address of New Registered Agent .
Name
g‘gé.z%sg A{\ASBCA(SJ %ER' EMILE Sirget Ad;}ress (P.bion Number ié Not Acceptabie)
SAN ANTONIOQ FL 33576 - - ' . . =
City ) — FL ’ Zip Code :

8. The above named enlity submszs this statement for the purpose of changmg its registered office or registered agent, or bam in the State of Flonda i am farniliar with, and aceep1
the obiigauons of registered agent.

SIGNATURE . N - o o
Swonature, yped of potted name o regisiered agent and e A apehcabky {NBTE Hegrs!area .ﬁgem swgnauxe requred when mmsinllng] . . DATE - !
FILE NOW!! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Ba

 Atter May 1, 2004 Fee will be $550 GD . Frust Fund Contrbution. (] Added to Fees
Make Check Payable to Florida Deparlment of State )
10, OFFICERS AND DIRECTOFIS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME FD [ pelee LE [ change [ Adcition
RAME GROSSENBACHER, EMILE . HOO000E 1828 ‘
STREET ADDRESS {30620 PASCO RD : STREET ADDRFSS 02/23/04~ HQUB? GE}S 1
clTY - ST- 27 SAN ANTOMIG FL oivY-$1- 2P S UG
THILE D 3 Delete TLE [} Change I:l Addmon
RANE. GROSSENBACHER, SHARON HAME
STREET ADURESS {30620 PASCO RD STREET ADDRESS
CITY- ST-2IP SAN ANTONIO FL - CY-8i-p . e = A
TITLE 3 Detete - T O Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIry-sT- 21 ke
TILE ‘ 1 Delete HILE [Dchange [ Admtmn
HAME NAME
STREET ADDRESS § STREET ADDRESS
oy 5120 CITY-ST- 2P .
TiTLE [ Delete 1Lt [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z2iP CITY-$1- 247 L .
THLE 7 Delete TITLE Flchange I Aridman
NAME NAME
STREET AQDRESS STREET ABDAESS
CITY-ST-ZIF o GITY-ST-Zip ) 3 o

12. 1 hereby cerh{% that the information supplied with this filin g doas not qualify for the exemption stated in Saction 119, 07(3)(') Forlda Statutes. | funher certify that [he information
incicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaton or the recelver or trustee empowered to execute this repor as required by CThapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all olher like empawered,

SIGNATUREC 222 s ool L, ik émwm@— z-/w/w P13~ /H-3099 _

SIGNATURE ARD TYPED OR PRINTED NAME OF $GNING OFFICER OR DIRECTOR /Date Taytime Prong #




