2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 22, 2004 -08:00 AM

DOCUMENT # F98000002307 Secretary of State

1. Entity Name

AGRICO SALES INC. . — R

Principal Place of Business " Mailing Addrass

3413 RIVER ROAD P.0. BOX 8297 )
NEW ORLEANS, LA 70094 BRIDGE CITY, LA 70096

RIS

03172004 No Chg-P CRZEQ34 (10/03

el

DO NOT WRITE IN THIS SPACE =TT Fopa o

l

75-2191545 Mot Applicabla

0 $8.75 Additional

\ C e H .
5, Certificate of Status Dasired Fee Required e

6. Name and Address of Current Registered Agent — - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity subriils this stalement {of he purpose of changing its registered office of régistered agent, of both, in the Stata of Floridz. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . . - e e
Signature, typpd e prinled name of registered sgent and litke it applicable (NOTE. Regislered Agent signahi e required whan reinstaling} DATE
F W FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After :\:I-aEyh!t?ZDM Fee ?vifl be $550.00 Trust Fund Contribution, [ " Added 1o Fees
0. OFFICERS AND DIRECTORS T ' §
e P
NAME KELLY, FRANK m - o
STREET ADDRESS | 3401 KNIGHTS BRIDGE PL - - M f‘gggggggg%{jﬂ? : 3.59 ﬂﬁ .
cry-si-2P | HARVEY, LA 70038 - BN Sl - -
TITLE ST - B
NAME KELLY, CAROLYN

STREET ADDRESS | 3401 KNIGHTS BRIDGE PL
CIry-§T-2p HARVEY, LA 70058

e VP
NAME RIECK, ROBERT

114 WHIMBY DRIVE
EEEF;:ZD:ESS SLIDELL, LA 70461 DO NOT WRITE

RILE VP ) . . IN TH!S SPACE

NAME WEEKS, DAVID
STREET ADBRESS | PO BOX 394
CITY-§T-ZP WIGGINS, MS 39577

TINLE

NAME

STREET ADDRESS
CITY-si-2iP

TITLE
HAME
STREET ADDRESS
CIry-sT-ap .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’53)@. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and aceurate and that my signaturg shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation o the receiver o rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . 3/’?{54‘ 50443 7460
e ayime e




