2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # 649406 Secretary of State
AGRISALES. INC 05-04-2004 90137 043 ***150.00
Principal Place of Business ) Mailing Address
803 E REYNOLDS STREET P.O. BOX 2060
PLANT CITY FL. 33565 ' PLANT CITY FL 33564-2060
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied Far
59-1984397 Not Applicable
zp Country Zip Country 5. Carlificaie of Status Desired O ?:;'gilﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁar%\lUD]:F“él%lﬁlé\Ah:ﬁGw AY Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and titka if applicable. {NOTE: Registered Agent signaiura regquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [ Added to Fees
10.. ' . OFFICERS AND DIRECTORS l 11t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD B [ Delete TIME [JcChange [ Addition
NAME WEYAND, WILLIAM G. NAME
STREET ADDRESS | 1141 GULF STREAM WAY STREET ADDRESS
Gry-sv-2P  RIVIERA BCHFL CITY-S1-2P
TIME s F [ nelete FITLE [ Change [ Addition
NAME CHISHOLM, MARTHA NAME
STREET ADDRESS | 1141 GULF STREAM WAY STREET ADDRESS
¢my-si-ap  |RIVIERA BEACHTL CITY-ST-2iP )
TNLE v x ’ O petete TME OO Ccrange [ Addition
NAME __|DUNCAN, SUSAN MARIE NAME
STREET ADDRESS |POYBOX 72 STREET ADDRESS -
CITY-57-2IP HOMELAND FL 33847 CITY-ST-2IP
TITLE 1 Detete TLE I Change ] Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Dedete iyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P
MLE 3 elete ME D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-21P CITY-ST-20p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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 the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s s P et S A<

SIGNATURE AND TYPED OR PRINTED MAME OF sa[a/mﬂsoﬁ:lcen OR DIRECTOR Date Daytime Phona #




