2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - - FILED

DOCUMENT # F33433 Feb 07, 2005 08:00 AM

1. Enity Name Secretary of State

AGRA CHEM SALES CO., INC.

Principal Place of Businass L 7 T Majliinrg Address B

P.O. BOX 1358 P.0. BOX 1356

AVON PARK FL 33825 AVON PARK FL 33825

E e s | [ AMOL AL AT
Suite, Apt. #, etc. . Suite, Apt. # ete. . _ ' 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [Applied For

59-1734878 INot Applicable

Zip Country Zp Country 5. Certificate of Status Deslrad Iﬂf fi';ilﬁid;"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAOL;RE)]EIE(C[E}T\IJ\?S Eg?HS AVE Strest Address (PO Box Number is Not Acceptable)
SEBRING FL 33872

City FL | Zip Code

8. The above named entity submits this wiaternent fur the purmpose of changing its registered office or registered agent, or bioih, in the State of Florida | am familiar with, and accept
tha obligations of registered agent. .

A5 2008

Gy A X7/
d gffprintad neme of r

SIGNATURE

95 4 anpiicatle (NOTE Regislated Agan! sigratyie requitad when rainstating) DATE

FILE NCWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10, — OF?:ICEF{S AMND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D O pelete TLE [J Change [ Addition
NAME BRANDT, RICK A NAME I JQDGGGE']. 5383

STRLETADCRESS |P.O. BOX 350 . . STREET ADDRESS 03 ~30043-017 153.75
orv-stIP | PLEASANT PLAINS IL 62677 CITY-ST-2P U2/08/05-8 e

TIMLE PT Ooeete =~ wne [O change [ Addition
NAME MURPHY, JOSEPH S., IlI NAME

SIRECTADDRESS {104 EXECUTIVE 10TH AVE STRECT ADORFSS

CITY- ST1-21P SEBRING FL 33872 CITY-ST- 2P

e SD L] Dejste g 1 change [ Addition
NAME ENGEL, WILLIAM C NAME

STREEY ADDRESS | P.OY. BOX 350 ) ) _ _ || STREET ADORESS

CY-Si-7P | PLEASANT PLAINS IL 62677 - CITY-87- 2P

TITLE 7 Delete HILE [ change [ Addition
NAME MAME

STREET ADDRESS STREEF ADDRESS

CIFY- S1-2IP CITY-SE. 7P

TTLE 7 Delete nF ] []Change  [_] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1- 217

e O pelete ’ TILE ] change ) Addition
NAML HEME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP I CiiY-51- 2P

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signatre shall have the same legal effect as if made under cath; that { am an officer gr director
of the carporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an address, with all ather like gmpowerad.

-

- o
Davtere Fhone ¥

SIGNATURE:

o 7, T2
GMING DFFICER OR DIRECTOR



