2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 504438 Mar 12, 2004 08:00 AM
1. Entry Name Secretary of State
SOIL FUMIGANTS COMPANY, INC.
Principal Place of Business Mailing Address
1630 BEARDALL AVE. 188G BEARDALL AVE.
P.O.BOX 1447 P.O.BOX 1447
SANFORD FL 32771 SANFORD FL 32772-1447
T s AN A CAEREAENR
Suwite, Apt. #. atc. ] o Sutte, Ap: #, elc. MOORE CR2E034 {11/03)
Tity & State B Ty & Se | DECET = ;7 ' ;izpiiiz l:;bie
Zip Country 2ip Country 5. Certcate of Swws Desved. [ ?ese;:’::jq gfg;ﬁonal
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Fiéﬁi_stered Agent B
Narme
ggg %%%’]_iﬁ-i% %ﬂ Sueet Address {P.C. 8ox Number 15 Not Acceprabl.e) =
SANFORD FL 32771 = =
Tity . FL i Tip Code

anding its registered office or ragistered agent, or both, in the State of Florida. 1 am temiliar with, and accept

oo B Russe & e _3)10foy

_— ~
8. The above namagAntity fupshits thes siatement for the purpose
the abligakons of ragusibreiifagent.
SIGNATURE /

sxgnWm pened namne of registored agom and Bike f apphcatin mﬁe‘}'sﬂmed Agent signaute tequted whet [oensIaneg)
§ 1 ' _
Fﬂé NOW!H! FEE .7?’ $150.00 o §. Election Campaign Flnansing $5.00 May 8=
After Iay 1, 2004 Fee will be $550.00 o Trust Fund Contribution. | Added to Fees
Make Check Payabile {o Florida Depariment of State
10, ~ OFFICERS AND DIRECTORS i EEN ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 11
HRE PP £7 Detee TITLE O change [0 Adewtien
NAME RUSSELL, JOHNF HAME i Ejaﬁac . :
STREET ADDRESS | 950 POWHATAN DRIVE STREET ADDRESS Nz f;i; éL“D %*8&%%‘%2522 150, 00
oiy-S1-2F | SANFORD FL LAY -ST-1P i - .
TE 57 3 Deteie HILE [Jchange Y Addition
NAME RUSSELE, JIMYE K. NAME
STREET ADBRESS § S50 POWHATHAN DRIVE STREET ADGRESS
CiTY-ST- 2P SANFORD FL Git¥-S7- 7P _ . e
me 3 Delele HILE 3 Change 1 Addilion
NAME H NAME
STREET ADDRESS STAEET ADDRESS
WY -3T-29 oTY-5T-2P B ) -
HILE [ fsiste e (3 Change ] Addftion
HAME NARE
STRFET ARDAESS STREET ADDRESS
CHY.S1-2p LIy 5T-2P L o
THiLE 3 Detgte T [ Change T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ATy - 51- 2P _ CITY-57- 7 L o )
T % Detete BIE O Charge {3 Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
STY-51- 79 CiY-5T- 2P .

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i}, Forida Statutes. | furiher cenify that the information
sndicated on this 1epoft of supplernenial repont is true and accwate and at my signature shall have the same legal eflect as if made under oaih; thal t am an afficer or director
of the corparahan or the recewer or iristes empowerad 1o execuis this repon as regquired by Chapter 607, Fierida Statutes, and that my name appears int Block 10 or Block 113
changed, or on an akiachment with an address, with g} other like empowsred., (}[{)7

SIGNATURE:

ARD TYPLO OR PRENTED HAME OF SIGHING OFFICER OR DIRE

i

FILED . o



