2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

W .y * -
DOCUMENT # 515162 Jan 30, 2004 08:00 AM
. N
- Enoty Hame Secretary of State
AGRI-MACHINERY, INC.
Principal Place of Business Maiting Adaress T
3489 ALL AMERICAN BLVD. 3489 ALL AMERICAN BLVD.
ORLANDO FL 32810 CRLANDO FL 32810
Suite, Apt #, etc. Suite, Apt #, elc. - MOORE CR2ED34 {1 .”03)
City & State City & Stale . 4. FEI Number Applied For
59-1693049 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?eae-;esq L’:}Sg‘;ﬁ"”ﬂ
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name _
g‘i‘gg&vﬁﬁlm’;ﬁ&g EETBEVD Streat Address (P.O. Bax Number is Not Acceptable) B
ORLANDO FL 32810
City i FL _Z'ap E)o_de

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

the obiligations of registered agent.

SIGNATURE

Signatura. ypes of pritad name of registered agent angt 1itie 7 appilcabie

{NOTE. Rogistared Agenl signature required when relnstatng)

FILE NOWI! FEE IS $15000
After May 1, 2004 Fee will be $550.00 N
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORG IN 11

TITLE PDTS [ Delete T [l Change [ Addition
MAME WHITWORTH, ALBERT P NAME } inﬂaﬂaggeg:q o T
STREET ADCRESS | 3489 ALL AMERICAN BLVD STREET ADDRESS 0190,/ 04-20045-004 150,00

CITY 87- 2P CRLANDQ FL CITY-ST-2IP

me v 3 belete TITLE ] Crange  [T7.Addition
NAME BILLINGS, THOMAS A. NAME

STAEET ADORESS | 3489 ALL AMERICAN BLVD STREET ADDRESS

CiTY-51-2IP ORLANDO FL CITY-51. 21

TALE [ Delete HIE T Change  [J Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

e [ Detete TIME [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-8T-21P CIfY-51-2P

TITLE M Dutete TILE [ Change  [C] Addition
NAME. HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CHY - ST-ZP

ThLe [ Delete L [J Change [ Additien
NAME NAME

STREET ADDRESS STRECT ADDHESS

CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this repert or sugplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oalh; that T am an officer or director
i port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10.or Block 11 if

aof the corporation or the rafs
changed, or on an attaghi

SIGNATURE:

seg pospawered to executs this re
; Il other like empowered.

AT 2.4

SIGNATURE AND TYPE

(8 MFINTED NAME OF SIGNING OFFICER OFt DIRE;

Daytime Fhane ¥

:;rﬂdeﬂ:rl% W i)m’:(’!osé 467- 2991891




