20U4 run PROFIy CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # J30431

1. Entity Name

FLORIDA PESTICIDE RESEARCH, INC.

Aug 04,2004 8:00 am
Secretary of State

08-04-2004 90015 041 ***550.00

Principal Place of Business

1700 DELEON STREET
QVIEDO FL 32765

Malling Address

1700 DELEON STREET
OVIEDO FL 32765

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & Stale City & State 4, FEl Number Applied For
59-2906574 Not Applicable
Zi C it
Zp Country ° ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINTER, WILLIAM THOMAS
1700 DELEON STREET
QVIDEQ FL 32765

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

City

F L l Zip Code

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

the obligations of registered agent,

SIGNATURE

Signarure, typed or printed name of registerad agent and titha if applicabla.

(NOTE: Ragistared Agent signaturg required when rensiating)

DATE

5.607.193(2)(b), F.5.,

allows for the waiver of the $400.00

late tee. By cnecking this box, the carporation certities it 2 E'rizt'?:zrf;agg;f;];::_ncm[% fgj‘g’?ohg‘;sﬁe
; did not receive prior notice. Fee to file is $150.00. |
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JinE P 1 pelete TIE ) [ Change [ Addition
NAME MINTER, W. T. NAME
STREET ADDRESS § 1700 DELEON ST. STREET ADDRESS
CITY-ST-ZIP |3VIEDO FL CITY-§1-2IP
TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME [ pelete TITLE [ Change [ Addition
MaME | N e e NAME — - B T
STREET ADDRESS STREET AODRESS
CITY-ST-2P CIFY-ST-2IP -
TTE £ pelete TILE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete T/ILE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-§7-7IP
THLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the informalion supplied with this filing doas 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 cath; that { am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other iike empowered.

sianature: . T Minter {777 rton

Sy

(7)) 255360

SIGNATURE AND TYPED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Dayhime Phong #




