2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H17503 -

1. Entity Name

GREENVILLE FERTILIZER & CHEMICAL-COQ., INC

Principal Place of Business

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 014 ***150.00

ugreox, /F27F w70
P.0. BOX 649
GREENVILLE FL 32331-6649

Mailing Address

P.O. BOX 649

usses /7293 -
GREENVILLE FL 32331-6649

70

2. Principal Place of Business

3. Mailing Address

|

UL

Il

U

ROLAND, CHARLES A
USHUGHWAY- G EAST
GREENVILLE FL 32331

3293 Ww.9o

Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4_ FEI Number Applied For
59-2437099 Not Applicable
z Count; Zi t iti
® suntry o Couniry 5. Certificate of Status Dasired - $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls(ared Agent
. o T " Name - - T - P |

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

"SIGNATURE

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

Signature. typed of printed name of registered agent and title il applicabie.

(NOTE: Ragistared Agent sigrailure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11

TIME P [ Delete TITLE O change [ Addition

NAME ROLAND, CHARLES A + Rc] NAME

STHEET ADDRESS | FF-3-BOX-56-cO-RR+5oN F 863 Nw Lo vet STREET ADDRESS

CITY-ST-2iP GREENVILLE FL CITY-ST- 7P

TITLE vV [3 Delete TIHE [ Change [ Addition

NAME ROLAND, CHARLES A. + EC] NAME

STREET ADDAESS | RTS-BOX 56 CERD450-N 3863 7N w Ao et STREET ADDRESS

CITY-53-2IP GREENVILLE FL CITY-ST-21P

L tts T m.“ 1 Delate — TRLE - Cchange 7 Addition
TnawET "7 | ROLAND; JOANN BT e Ra. e - - T e - s

STREET ADDRESS | RT—3-BECHs 35 L3 ‘nuj L ¢ve f“f STREET ADDRESS

CITY-ST-2iP GREENVILLE FL CITY-ST-21P

TITEE O peiete TITLE [CGchange [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE J Oeete TILE 1 ¢Change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE [} Detete TITLE T change  [[] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS "

CITY-ST-ZIP CITY-ST-2P

FAd-e

F50.-

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, 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.

smm‘rune:ﬁéﬁ, Al /@éﬁ/ Clarles B &oland

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER QR MMRECTOR

Date

9y $- 2948

Daytime Phone #




