2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _
DOCUMENT # 504438, T Jan 20, 2005 08:00 A
o Secretary of State

1. Entity Name
SOIL FUMIGANTS COMPANY, INC.

Principe! Place of Business _. ' Maling Address

1690 BEARDALL AVE, 1690 BEARDALL AVE,
P.0.BOX 1447 P.O.BOX 1447

SANFORD, FL 32771 . SANFORD, FL 32772-1447

et | R RO

01102005 No Chg-# CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

53-1679147 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Staus Desired

8. Name and Address of Current Registered Agant

RUSSELL, JOHNF. - . DO NOT WR'TE

950 POWHATAN DR

SANFORD, FL 32771 IN THIS SPACE

M

8. The above named entity submits this statement far the purpose of changing its registered offics or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of ragistered agent.

SIGNATURE —— i ——— - - -
Signaiure, typad or ¢ printed name of ragrstared agant are fide i’nppllcable (MOTE. Registerad Agen| signature required when reinstating) ¢ . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added 1o Fess
10 ~ OFFICERS AND DIRECTORS ] T
me PVP - -
NAME RUSSELL, JOHNF

STREET ADDRESS | 950 POWHATAN DRIVE

on-s-ze | SANFORD, FL
e ST ' '* - i U BRIRS
NAME RUSSELL, JIMYE K. D1 0R~E0045-023 {50.00
STREET ADDIESS | 950 POWHATHAN DRIVE
ov-52p | SANFORD, Fi

TME
NAME

Pl DO NOT WRITE

m ) ] IN THIS SPACE

MAME
STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADORESS
CITY-51-2IP

12. | herehy certify that tha jnformation sﬁhplred with this filin 3 does not quafrfy for the exempticn stated in Section 119. 07%3)([) Florida Stafutes. | further cerfify that the information
indicated on this report or supplemantal report is frue and accurate and that my signatura shall have the same legal effect as if made undar cath; that | am an officer or diregtor
of the corporaticn or the receiver or trustee empowered to exactte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with allftmé:li:or:p::vz(
SIGNATURE: gl J: mye [( quse {( l/, 5'/05 $07-323-0fb¢

R PRINTED NAME OF SIGNING OFFICER DR DIRECTON ' Date Daytima Phane #




