-~

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 649406 Py 05-03-2005 90166 035 ***150.00

1. Entity Name

AGRISALES, INC.

Principal Place oi Business Maifing Address v ) q 1 U
803 E REYNOLDS STREET P.0. BOX 2060 £ Uuna
PLANT OITY, FL 33565  US PLANT CITY, FL 33564-2060 US
T T i AUETREAT AR EER AR RO
/l"” éa-l-lvﬁffc‘nm o Pny [t u—»Qq{S'Wc:nM bJ\.I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005  Chg-P CR2E034 (10/03)
Gity & Stale City & State 4. FEI Number Applied For
S, nf{»’] €g 1s, o J-Nrd erl .L <, ﬂ; 59-1984397 Not Applicable
33 40\’ Ca“.rys s 2'9\33 40 q CDEE‘%,_.!’ 5. Certificate of Status Desired | ?g'gfqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEYAND, WILLIAM G.
1141 GULF STREAM WAY Street Address (P.O. Box Number is Not Acceplable)
RIVIERA BEACH, FL 33404
City FL | Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted naine ¢! registersd agent and Lile d apphcable (NOTE: Registered Ageni signature requred when rensiating) DATE
FILE NOWIll FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ pelete TILE [ Change  [J Addition
NAME WEYAND, WILLIAM G. NAME
STREET ADORESS | 1141 GULF STREAM WAY STREET ADDRESS
CITY-87-2IP RIVIERA BCH, FL CITY-ST-2iP
TILE S O oelete TITE [ Change [ Addition
NAME CHISHOLM, MARTHA NAME
STREET ADDRESS | 1141 GULF STREAM WAY STREET ADCRESS
CiTy-§3- 2P RIVIERA BEACH, FL CITY - 8T-2IP
TILE \' O oelete HILE O Change [ Adaition
HAME DUNCAN, SUSAN MARIE HAME
STREET ADORESS | PO BOX 72 STREET ADDRESS
CITY-5T-2P HOMELAND, FL 33847 CHTY-§T- 2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-2IF
TITLE 3 Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2P
THLE O Delete TILE { Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-5T- 2P

12. } hereby certity that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | lurther certity that the information
indicatad on this report or supplemantal report is truer and accurate and that my signature shall have the same ‘egal eflect as if made under oath; that | am an officer or director
of the corparation or the recaeiver or trustee ampowerad to exscute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaerad.

SIGNATURE: X%}Z/EW s e fors s 2T OE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFHCWCTOR Bate Daymne Pnone #




