r—-

| FILED
2005 FOR PROFIT CCRFORATION Mar 28, 2005 8:00 am

ANNUAL REPORT wu . Secretary of State

DEOCUMENT #G64035 03-28-2005 90282 001 ***150.00
1. Entity Name e 3K oK 3K 3K oK
SOUTHERN COMPOST SUPPLY COMPANY 03-28-2005 90282 002 *778.75
Principal Place of Business Mailing Address W Rt
3801 N.E. 25TH AVENUE 3801 N.E. 25TH AVENUE
QCALA FL 34479 S OCALA, FL 34479 LS '
38t HE 2 AvE  PEALh. 7o £4479 U
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, stc, Suite, Apt. 4, eic. 03042005 Chg-P CR2E034 (10/03)
SLHLA

City & State City & State 4. FEI Number Applied For

. Alhrd FLeRIPA 59-2310029 Not Applicable
Zip Country Zip Courtry . . $8.75 additional
5. Cerificate of Status Desired O ,
? Lfop 7 ﬂ.;' FaY Fee Rexuired
T ”'6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
' Name_ _ . . (o - oL - - - -
MAXWELL, JAMES. E——3 R . - = e o
3801 N.E. 25TH AVENUE”~ Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479 s,
o City FL ] Zip Code

8. The above nameg entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations gy registered agent.
i T . -
/%4% 27 2oot

-,

SIGNATURE

ﬁmre. tyed or prinen naméio_i registered ageql and 1t applicade. (NOTE: Rogisterea AQen: signature reguied when rainsiating) DATE ¥
4 T
FILE NOWU! FEE IS $ﬁ1:5.0.00 9. Election Campalgn ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TRLE D e O Delete TTE [ change [ Agdition
RAME MAXWELL, JAMES E JR. P NAME
STREET ADORESS -+ Knighds G oiffin and STREET ADDAESS
ory-sizP | QCARAEL 34479- Plant &) y, FL 335@5 CiTY-ST-2P
FITLE 'j) 1 pelete e [ Change [ Addition
NAME Pebbic Magwe !l d NAME
STREET ADDRESS | 54 So00¥ h i Po‘f Em STREET ADDRESS
CITY-ST-2IP gdmona O K 43034 QITY-S1-2IP
TILE 'D O oelete TLE [ Change ] Additicn
NAME jCO‘H’ maur || NaE
shecTavoness | 1A B3 703 (4 AVenue STREET ADDRESS
ovsi2e_| ‘Dassel (MN.SS32S - o= Nemse [ _ e
THILE D ) . O petetz TITLE O Change [ Addition
HAME Jetf moyued | HAME
STREET ADDRESS ;Q\q CHs 3 [ STREET ADDRESS
on-s-2f | Dass el , N %3&5 CITY-ST-71P
TTLE ) 0 delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete THLE O chenge  [J Aodition
NAME HAME
STREE ADDRESS STREET ADDRESS
oIry-S1- 2P CITY-ST-2P

12. | hereby cerlify that the information supglied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; 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:

"1 Date Daytime Phona #

/f{m“‘ 14 4 WII.IIAI 7 10 ¢ { -
PYNTED HAME OF SIGHING CFFICER DR BIRE b J ey




