2004 FOR PROFIT CORPORATION FILED
ANNUAL R T (AR) A

0600 Feb 16,2004 08:00 AM
1, Entity Narne Secretary of State
AGRI-SERVICES, INC.
Principal Flace of Business _Mai!ing Address ]
P.O. BOX 1184 P.O.BOX 1184
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite. Ap[ #, etc. ] Suite, ARt #. elc. MOORE CR2E034 “ 1/03) o
City & Stae ' City & State 4. FE) Number Appied For
7 . 59-1727191 [ ot Applicatie
Zip Country zp Country 5. Certificate of Status Desired | ?i';{gmﬁféﬁma]
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent =
Name
1{852709' T:i%?EY RD Street Address (P.O. Bax Number is Not Acceptabile)
LOXAHATCHEE FL 33470 e
Cily FL Zip Cade

8. The above named enbity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e o e . . . . : T
Signalure, lyped o printed name of regislered agent and Litle f applcable {NOTE Reg:stered Agent signalure requeed when rt:msm:alng)- TATE
FILE NOW!I! EEE 1S $150.00 . .
’ 9, Election C igrt Fin

Attr Hay 1, 2004 Foo wilbe$55000 e o ™ o $5.00 e e
Make Check Payable o Florida Department of State
10. ' ~"""OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11
TME PST [ peiete TITLE [ change 7 Addition
NAME LOZO, FRED NAME
STREET ADDRESS | 13579 FARLEY RD STREE1 ABORESS
CITY-ST- 2P LOXAHATCHEE FL 33470 ' City-SI-ZP . _ o
T [ Detete TLE -~ O Crange [ Addition
NAME NAME Uﬂgﬂﬂﬂﬂﬁd%E

- s ¥

STREET ADORESS STREET ADDAESS (2/16/04-801232-003 150,00
CiFY-ST- 2P CRY-ST-2IP 3 .
TLE O Cetete TE [ Change  [J Addition
KANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-§5- 2P o CITY-ST-21P _ L
me 3 Defete TILE ’ [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P o CITY-ST-ZIP - o
e (3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y-S5~ 1P LTY-§1-2P )
TILE [ oslete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Y -S7- 2P .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3}(1}. Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as i made under cath; that [ am an officer or direcior
of the corporation ar the receiver or trustee empowered to execule this report &s reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11«

changed, or on an attachment with an address, with all other ke empowe . . .
SIGNATURE: 22 or 5l 773 4eSk

W ER QR DIRECTOR




