2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 16,2004 8:00 am

DOCUMENT # Ho6018 ecretary of State
1 Entiy Rame 04-16-2004 90118 020 ***150.00
PROFESSIONAL FERTILIZER & SUPPLY, INC.
Principal Place of Business Mailing Address
22001 US HWY 19N 6253 CONNIEWQOOD SQUARE
CLEARWATER FL 33765 NEW PT. RICHEY FL 34653 5“81
Us 404
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number ! Applied For
59-2624203 Not Applicable
Zp Country Zp Coutry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S LName ___ e e e - . : -
SMITH ANASTAS]A K -
6253 CONNIEWOOD SQUAHE Street Address (P.O. Box Number is Nat Acceplable}
NEW PT. RICHEY FL 34653
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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title f applicable {NOTE: Regislaraa Agenl signature required when reinstatig) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TLE DP (7 pelete TILE [ change ] Addition

NAME SMITH, ANASTASIA K NAME

STREET A0BRESS [ 6253 CONNIEWOOD SQUARE STAEET ADDRESS

CIY-ST-29 NEW PORT RICHEY FL CITY-$1-71P

TILE \'4 [ elete TITLE ] Change [ Addition

NAME SMITH, GABRIEL .. NAME

STREET ADDRESS | 6253 CONNIEWQOD SQUARE STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY FL CITY-ST- 2P

TITLE [ elere TITLE [] Chanue 7] Addition
| = naKE - C o, m e e ma— - — - e e ee — - MAME - —_— T e - e e = T TR - = _—

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP ' CITY-ST-2IP

TILE {1 Detete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. { hereby certify that the information suppfied 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 corporanon or the receiver or trustee empowered to execute this report géfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7///3/0 sé/z;w\ 791-33%3

Dayhme Phane #

I



