' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # F02000003101 % Feb 18, 2004 8:00 am
1. ey e © Secretary of State

MID-WEST SEED SERVICES, INC. 02-18-2004 90001 002 ***158.75

Principal Piace of Business Mailing Address
236 32ND AVENUE % JOHN SCHAEFER, ESQ.
BROCKINGS SD 57006 650 MAIN STREET
SAFETY HARBOR FL 34635 R
# Pl iace of Busness * ~Ma"m&Add'E“ B prtant H“” | I“ Ilmnm | | |I || mll ﬂl “ll! “l‘“l ” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied For
éﬂm s 46-0427119 Not Applicable
Zip Country Zip U Country, " . $8_75 Additional
. _0700 b MfA 5. Certificate of Status Desired [zl Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e . Name . i
"SCHAEFER, JOHN ESQ. .
650 MAIN STREET Street Address (P.0Q. Box Number is Not Acceptabie)
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named enlity submits this statement for the purgose 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 or prinied name of registered agent and title if appticable. [NOTE: Registered Agen! signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

(1 Delete Tme ‘ [T change [ Addition
NAME GUTORMSON, TIMOTHY NAME
STREET ADDRESS 236 32ND AVENUE STREFT ADDRESS
CITY-ST-2P BROOKINGS SD 57008 CiTY-S7- 2P
TME TSD [ celete TTLE [[] Change  [] Addition
NAME HANSON, SHARON L NAME
STREET ADORESS | 236 32ND AVENUE STREET ADDRESS
on-sT-2r [BROOKINGS SD 57006 CITY-S1-2P ]
Tme . - 0 Delete. | IRUL . ] [ Change [ Addition
HAME e e e - e e REAE : . e e
STREEF ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
Tl 3 Delete e Ol Change [ Addition
NAME - NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZiP
THLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-71P
TIRE : [ Delete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-73P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
indicated on this report or supplementat report is and accurate and that my signature shall have the same lega! effect as if made under cath; that i am an officer or director
of the corpoeration or the receiver or frustee efippiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

q e &mpowered.

changed, or on an attachment with an addre’s with, all :
SIGNATURE: K 'i Tom Thy T Cusptns dUDa Q:/ IJ/ oY Lo 612761

TSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




