./”

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G64035

1. Entity Name

SCUTHERN COMPOST SUPPLY COMPANY

04 JUL 23 PH 2: 53

Principal Place of Business Mailing Address
3801 N.E. 25TH AVENUE 3807 N.E. 25TH AVENUE
OCALA FL 34479 US . OCALA, FL 34479 LS

— —| [N

07232004  No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE [

58-2310029 Not Applicable
) " ) $8.75 Additional
E ] 5. Certificate of Status Desired O Fee Required

6. Nam? and Address of Current Registered Agent
MAXWELL, JAMES E
3801 N.E. 26TH AVENUE DO NOT WRITE
OCALA, FL 34479 ; - . IN THIS SPACE

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 obligations of registered agent. U s nq' e "_}J St
SIGNATURE IS OO0 -0 sese00, LI
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 3  Added to Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS [ ’ : : j .
me0 CO0O394%5957D
NAME MAXWELL, JAMES E JR. - N T
STREET ADDRESS | 3801 NLE. 25TH AVENUE : U 04 U“—“..-H'" L **Li_-lij_' Lt
LITY-ST-2IP OCALA, FL 34479 .
TITLE
NAME
STREET ADDRESS 5
CITY-5T-2P
TLE
NAME ‘

e | DO NOT WRITE

w o ~INTHIS SPACE

CITY-S1-2

TITLE

NAME

STREET ADDRESS
CiTy-S7-2ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP : . -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmery with an address, with alt other tike empowered.

SIGNATURE: .

:
IGNATURE AND TYPED OR PRINTED NAME OFfIGNJNG QFFICER OR DIRECTOR Date Daytima Phone #




