FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AB)

DOCUMENT # 652962 ; Secretary of State
1. Entity Name ’ 05-03-2004 90393 040 ***150.00
AGRI-SPECIALTY COMPANY, INC.
Principal Place of Business Mailing Address
834 EAST BOSTON STREET - . P.O.BOX 1749 .
HERNANDQ FL 34442 INVERNESS FL 34451
us us
Suite, Apt. #, etc. - Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State : City & State 4. FEl Number Applied For
. 59-2370584 Not Applicable
Zp Cauntry Zn Country 5. Certificate of Status Desirad [ fesegesq :i‘:’:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - Name ~ : i Tt ” -
. ?%NJ’ d\%%!}]S?Hg)FF%!E BLVD., STE 850 Street Address (P.O. Box Number is Not Acceptable)
WESTSHORE CENTER
TAMPA FL 33607-0926
: City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its régistered 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 prinled name of regustered agent ang tille & applicable. {NQOTE: Registered Agent signatura requited when rainslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PD [ pesete TITLE [J Change [ Addition
HAME ENCCHS, ROBERT H. NAME
STREET ADDRESS | 834 EAST BOSTON STREET STREET ADDRESS
CITY-ST-ZP HERNANDO FL 34442 CITY-ST-21P
TITLE sD [ Detete TITLE . ] Change (3 Addition
NAME ENOCHS, NONA F. NAME
STREET ADDRESS | 834 EAST BOSTON STREET . STREEY ADDRESS
CITY-ST-21P HERNANDOQ FL 34442 CITY-St-2IF
TE [ etete TITLE O Change ] Addition
NAME ’ ) T ‘N ame N . - - T
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE 1 oelete it ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete THLE [3 hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
TLE O petete TITLE ' C3Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repori or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empawered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach‘Wa ress, gwith g)l otper i powereg

SIGNATURE: Robert H. Enochs, President April 29, 2004 (352)527-2489




