2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # G52962 Secretary of State
1. Entity N:
ity Rame 05-02-2005 90446 027 ***150.00
AGRI-SPECIALTY COMPANY, iNC.
Principal Place of Business Mailing Address
834 EAST BOSTON STREET P.Q. BOX 1749
HERNANDO FL 34442 INVERNESS FL 34451
2. Prncipal Place of Business 3. Maiting Address
2855 N.E. 41lst STREET

Suite, Apt. #, efc, Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
OCALA, FLORIDA 59-2370584 Not Applicable
3 43‘;9 C;});ntry % =.sz Country 5. Certificate of Status Desired O Ei';’gﬁ:‘;;m"a'

6. Name and Address of Current.-ngg-'isAlered Agemt 7. Name and Address of New Registered Agent
Name
?%NJ‘ d\?El-éNTSAHSRRE BLVD.. STE 850 Street Address (P.0. Box Number is Not Acceptable)
WESTSHORE CENTER |
TAMPA FL 33607-0926
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registared agant and tila f apphcable (NOTE Regisiered Ageni signature iequilsd when reinstaring) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Departmen! of State

9, Election Campaign Financing $5.00 may ge
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TILE PD O slete TILE & change [ Addilion
NAME ENQCHS, ROBERT H. NAME

SIREET ADDRESS | 834 EAST BOSTON STREET STREET ADDRESS 2855 N.E. 41st STREET

CirY-§1-7IP HERNANDO FL 34442 CITY-ST-2IF OCALA, FL 34479

TiTLE sD O Delete TITLE. Change [ Addition
NAME ENOCHS, NONA F. NAME

STREET ADDRESS (834 EAST BOSTON STREET STREET ADDRESS 2855 N.E. 4l1lst STREET

CHY-ST-2P HERNANDO FL 34442 CITy-ST-7P OCALA, FL 34479

TTLE 3 etete TIME [ change  [] Addition
HAME NAME

STHEE] ADDRESS STAEET ADDRESS

CITY-S1-2IP I CITY-S51-2IP

HILE O] Detete I e O] Change [} Addition
NAME NAMKE

STREET ADDRESS STREET ADDRESS

CITY-§7-7IF . CITY-S1-7P

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo exacute 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 awh an address, with all other like empowered,
SIGNATURE: ROBE . ENOCHS, PRESIDENT APRIL 26, 2005 352-690-2489
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytrre Phone ¥




