2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 03,2005 08:00 AM

DOCUMENT # 515162 Secretary of State
1. Entity Name
AGRI-MACHINERY, INC.
Principal Place of Business B ‘-I;Ae.i.ling Ac;dress B
3489 ALL AMERICAN BLVD. 3489 ALl AMERICAN BLVD.
ORLANDO, FL 32810 ORLANDQ, FL 32810
02242005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =& T Tiopiei e
59-1693049 Mot Applicable
a ' ' 7 5. Certificate of Siatus Desired O fg'giﬁfed;m“a'
- -§. Nomao nndem_;fcur:enx Rogls;..-ﬂd Agent ] e .m.i C. " v tn e wm L aan s ..;;

s AL AMERIGAN BLUD DO NOT WRITE
CRLANDO, FL 32810 o 'N THIS SPACE

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

fgo o Fre : L R et et s il S-S SN Lites s 2 LT a0

SIGNATURE

Signalure. typed or prinled nweofmgl'smmd.aqenl and; ;Iu;;l.aopﬂcabie -(NliTE Fi;:uismraa r"uur}t signan.;m r_z‘auulmldfmon relhsmlnu)‘ . . N o D_ATE B . _
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees

10. OFFICERSANDDIRECTORS . . . 1§ s I
e PDTS R )

NAME WHITWORTH, ALBERT P
STREEY ADDRESS | 3488 ALL AMERICAN BLVD

ITY-5T-2P ¥ T
omv-sT-zP | ORLANDO, FL N P e LIn0gn24aa58
THLE M 0370370580021 ~024 150,00
NAME BILLINGS, THOMAS A.

STREET ADDRESS | 3489 ALL AMERICAN BLVD
CTY-§T-ZIP ORLANDO, FL

TITLE
NAME

| N ' DO NOT WRITE
T IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THE
NAME
STREET ADDRESS
CIY-ST-2IP B

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. ! further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same iegal effect as if made under oath, that | am an cfficer or director
. and thatfmy name appears in Biock 10 or Block 11 if

e i o e gl

of the corporation or the receaiver or
changed, or on an attachment with s

SIGNATURE:

giempowgled 1o exacute this repog as required by Chapter 607, Florida Statut

S it 2T fimemarapnowered. . .. -
b 2S/5y" rl-302 5060

FFED NAME OF 91GNING OFFICER QR DIRECTOR Z / Date Dayime Phons *
ex =




