FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M E NT # 644607 (02-25-2005 90144 006 ***150.00

1. Entity Name

AGRO-INTERNATIONAL INVESTORS, INC.

Principal Place of Business Mailing Address JUURmIUS

333 DUNDEE ROAD P.0.BOX 2295

WINTER HAVEN, FL 33883-2295 US WINTER HAVEN, FL 33883-2295 US

S T AESIIRHRE A ORBOEACARRAAD
Suite, Apl. #, etc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI'Number Applied For

59-1968254 Not Applicable

2P Country ap Country 5. Certificate of Status Desired O gi'gizfgm“al

6. Name and Address of Current Registered Agent 7. Namo ahd Address of Now Fogistered Agant

Name

TURNER, MARK C
255 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its zegistered office or registered agent, ar both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re. lyped or prntec name of registered agent and titke if applicable. ({NOTE: Registered Agent sigriature requied when reinstatng) DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Einancing 0 $5,00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD O odelete TIILE O thange [ Addition
NAME TURNER, ROBERT S. NAME
STREET ADDAESS | 221 COLLEGE GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CiTY-ST-2IP
TITLE VD [ petete TITLE O change [ Addition
NAME TURNER, BROOKS C. NAME
STREET ADDRESS | 2378 ISLE ROYALE COURT SE STREET ADDRESS
ciry-S1-2P WINTER HAVEN, FL 33B80 CiTy-ST-21P
TILE Ds O pelete TITLE O change [ Addition
HAME TURNER:MARK G . NAME
STREET ADDRESS | 122 JARDIN LANE SE STREET ADDRESS
CITY-ST-7IP WINTER HAVEN, FL 33884 CITY-ST-21P
TILE [ celete TITLE [ change [ Aadilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-ZP CITY-ST-21
TITLE I pelste TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CarY-S1-21°
TITLE O pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I/“PJQJIQ—/hark G. Turner, Secretary..g 443 /2005 (863)293-

SIGNAtLIHE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Gaytime Phone # l l 8 4




