2005 FOR PROFIT CORPORATION - -

__ANNUAL REPORT (AR)

DOCUMENT # 530800

1. Entity Name

AGRI-SERVICES, INC.

Principal Place of Business —_

P.O.BOX 1184
LOXAHATCHEE FL 33470

Mailing Address
P.O. BOX 1184

LOXAHATCHEE FL 3347C

2. Principal Place of Business

3. Mailing Address

L

) FILED
Feb 14, 2005 08:00 AM
Secretary of State

|

B

|

I

[

Suite, Apt:#. etg. Suite, Apt, #, etc, 15t MOQRE CR2E‘034 (1 0}04)
ity & Swate _— Ty & St 3. FEI Numiber ' Applied For
o §9-1727191 Not Applicable

- - = —

Zip Country ap ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
e - Fee Required
6. Narme ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZO, FRED
16579 FARLEY RD
LOXAHATCHEE FL 33470

Street Address (P.O. Box Number is Not Accaplable)

City

FL Zip Code B

4. The above hamed entity submits this statement for the purpose af changing its r_egistered office or registered agent, or both, in the Stats of Florida. [ am famuliar with, and accept

the cbligatons of registered agent.

SIGNATURE = P

Signatule, vpad of prinled name o fegistered agenl and ttle Tapplcable

{MOTE Registerad Agen! sighahure requued whan rinstating) DATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Staté

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1

10, T __ OFFICEAS AND DIRECTORS .

TITLE PST ) 7 Delete NIk Clchange ] Addition

HAME LOZO, FRED NAME URHBBREEHB—{R

STREE] ADDRLSS | 13572 FARLEY RD STREET ADORESS "33214:‘"85:"885513;['1!] 150,10

env-si-2f  [LOXAHATCHEE FL 33470 . Giv-51-p S o

TLe O pelete hilk {1 Change  [] Addition

NAME NAME

SIREE ADDRESS STREET ADDRESS

CITY-§7-2P R i CITY-S1 2IF

THLE 3 Delete RitF [Jchange [ Addition
_Namp | — NAME

SIGEFTADDRESS | o T K ST agbRess

CiY-5i 2P . . CHY-SI-2IF

e 7 Delete i [l change [ Addition

NAME NAME

SRLET ADDRESS STREET ADDRESS

Lhiy-sr-2ip CITY.51-2IF

0 O pelete WHLE ] Change T3 Addition

NAME NAME

SIREET ADDRESS SIREET AQDRESS

GITY- §1.71P B CIfyY-S1-ZIF

e 1 Devete THE [Tl Change [ Addition

NAM[ NAMF

STAEET ADDRESS = - STRLE | ADORESS

ciry.st-ae - o] CITY Si-ZIF

12. | hereby ceot til’ﬁ that the infermation supplied with this filing does not gualify for
thi

indicated an

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807 . Florida Statutes, and that my name appears in Black 10 or Block 11 if
ss, with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE:

the exernption stated in Saction 112.07{2Y1), Florida Statutes. | further cortify that the information
s repert o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

Preaof m Lode fres

2hofps™

Qale Daytrme Phone ¥



