2005 NOT-FOR-PROFIT CORPORATION |
. “ ANNUAL REPORT (AR} | FILED

DOCUMENT # 7o1011 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
AGRI-BUSINESS COOPERATIVE OF INDIAN RIVER
Principal Flace of Business Mailing Address |
2000 N KINGS HwY 2000 N KINGS HWY
POST OFFICE BOX 670 POST OFFICE BOX 670
FORT PIERCE FL 34954 FORT PIERCE FL 34954
i s 1 [IIRREN RV RLAN
Suite, Apt. #, stc. Suite, Apt #, atc. 15t MOORE CR2E037 (10/04)
Ciy&State T Ciy&Sle 4. FEI Number | |Aspiied For
| o L R L I 59 1354883 | .|Not-App|ica'{
Zp . T Country e Country 5. Ceriificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent | """~ 7 7."Name and Address of New Registared Agent )
Narne
MINTON,B T " y
8431 HIDDEN PINES ROAD Street Address (P.O. Box Number is NOIACCfpﬁ?E, , -
FT PIERCE FL 33450 T T i
Tty T . ' o FL |_ZT;5 Code

8. The above named entity submits this stalement for the purposs of changing its reglslered office or registered agent, or both, in Ihé State of Florida. | am farriliar with, and accey
the abligations of registered agent

SIGNATURE
Slgrature. typad or printad name of regrsterad agent and tilo | acpleakly (INOTE Ragrstared Agen! s.gnalura required whss re nstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L addedtoFees Florida Department of State
10, T OrTICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
it PD |:| Delele HiLE [ Change  [J A"
AN MINTON, B T HAME
siaret apoe s | 8431 HIDDEN PINES RD SEREET ADDRESS
Cily-S1-71P FT F‘IERCE FL 34950 WY S P
it D £ Delete i S o Cthnge  [Jaw
s MINTON, SHIRLEY A. Nat o iemn_:i_euz_i FYTRAT
SIRieT anpRess [ 2501 S. INDIAN RIVER DR STREEE ADGHESS e s-dii i s-018 61 .55
Gty i 2IP FORT PIERCE Fi 24950 LIT-sd
it STD O selete HILE [] Change At
NAME MINTON, J L Nakt
CIREET ADDRESS |4905 4TH STREET - LIREE | ADUKESS
Cely-SI-2IP VERO BEACH FL 32968 Chy-st P
e Vb [ Delele T O Change L[] Adi
NAME MINTON, MICHAEL D NAME
wareT appress | 2513 8. INDIAN RIVER DR. STRET ADDRESS
Cilr.$1-2IP FT. PIERCE FL 34850 CITY ST 2P
i TiRLF - - ’ [ pelete ] THLE o T |:| Change DA[.......
hAMF NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.7IP HTY-§1- 2P
Lk [ Delete TLE [ Change [ Aduittie
HaME HAME
STREET ADCRESS STRFETANNRFSS
utie-stze 29§17

12 | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes | further ceflify that the information
indicated on Lhis report or supplemental report is rue apd-eccarale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcia
of the corporation or the receiver or trugleg A8 1o gxecutelthis report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleek 11
changed, or an an attachment with, qifer like gmpowered.
7

SIGNATURE: . B. T. Minton, President /-3 ¥-05  772-464-3502

T TN ATITE AND TYPED DB PRINTED NAME OF SIGHING OFHAER OF DIRECTOR Daly T T Davtme Phora 4




