2004 FOR PROFIT CORPORATION

ANINUAL HEPORT {AR) FILED

DOCUMENT # 687576 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
TERRY'S AG SERVICES, INC,
Principal Piace of Business Mailing Address o ) )
3330 216TH ST 3339 216TH ST
b.gKE CITY FL 32024 L,gKE CITY DD 32034
e O L
Suite, Apt. #, etc ) Suite, Apt #, etc. T ’ i MOORE CR2EO34 11/03
City & State City & State o 4. FEI Number 5 9-20é 4252 :zﬂzi lf;‘
Zp Country ap Couatry 5. Cenficate of Status Cesred [ f‘i ;’:g 3;’;;“"”3'
6. Name and Address of Gurrent Hegislered Agent 7. Name and Address ot New Registered Agent
) Nertl T
gsoasgszErg#-QNé-POBERT T. Sireet Address (P.O. Box Number is Mot Acceptable} B
LAKE CITY FL 32024 =
City - FL J Zip Code

8. Tne above named entity submits this statement tor the purpose of c‘nanglng its registerad office or registered agent, or bolh |n the Stale of Fonda, | am famiiar with, afd agr
the obligatons of registered agent.

SIGNATURE . e iy —_—
Sighaiure. typea of prmfes name of regrstered agant and Gile f appicaile {NOTE Regrsterea Apant sigrature resuired when relnsiating DATE
FILE NOW!! FEE IS $15000 = o , -
e . El C i

After May 1, 2004 Fee will be $550.00 . ? Triztﬁzncargf:&?guﬁﬁnc'ng O fgzl-giihé?ésse
Malke Check Payable ta Florida Deparlment cf State -
10, QFFICERS AND DEHECTORS _ 11. ADD(TIONSICHANGES TO O{-‘F?CEF{S AND DIRECTORS N 11
TITLE PD O Dalete TrLE O Chenge L1 Addlis
NAME BOSSERMAMN, ROBERT T NAME UQDDBD 41
STREET ADDRESS | 3339 216TH 8T STREET ADDRESS

/ gé }3-9- 50.0

CY-ST-2ZP LAKE CITY FL 32024 CIFY-ST- 2P 01427704~ 014-002 150 0
THLE ST ) T 3 Detere HILE [ Change T Adn
NAME BOSSERMAN, JANET J. NAME
STREET ADORESS | 3338 2168TH 5T . N STREET ADDRESS
CITY-S5T- 2P LAKE CITY FL 32024 CITY-51-2IF
T ) =T R - TlChange [ Ao
NAME NANE
STREET ADDRESS STREET ADBRESS
OITY- SF- 2P CITY-ST-21P
TIRE ‘ T - [ Deiete T T o [ Change L At
NAME NAME
STREET ADDRESS STREET ADBRESS
ity -S1- 2P ‘ CiTY-S1- 7P
e T Ooeee  § me ' T O3 Change | [J202%
NAME NAME
STREET ADERESS STREET ADDRESS
aIy-ST- 29 CTY-ST-2P
e T Oome [m T Otes Oww
NAME NAME
SIRCET ADDRESS $VBEET ADORESS
CHFY-ST- 27 CIY-S1- 2P

12. | hereby certify that the information suppiied with this filin g does net quahfy for the : exemptlon stated in Section 119 O7(3)(7), Florida Statutes | further certify that the inforenation
indicated on this repart or supplemental 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 direcie
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 1 {
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: '. ¢inan //2&/09‘ \jpé—q\ﬁgf.z,é{?,z

SIGNATU D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Frone #




