2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jao4at

1. Entity Name
FLORIDA PESTICIDE RESEARCH, INC.

L=

Principal Place of Business Mailing Address

- FILED
Feb 01, 2005 08:00 AM
Secretary of State

1700 DELEON STREET = - * ~1700 DELEON STREET
QVIEDQ FL 32765 OVIEDQ FL 32785
e -
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. — ” Suite, Apt. #. stc, 1st MOORE CR2E034 (10f04)
City & Stats ] _—— City & State 4. FEl Number I Applied Fox.
SN o 7?9-2906574 { Not Applicable
Zip Country zp Gountry 5. Certificate of Status Desired [ gi'gg“ﬂ?gmna'
6. Na:ﬁe aag_é&d[ess of Current Ragistered Agent 7. Name and Address of New Registered Agent B
Name
[‘;117“615 %%LMEJ% hlg¥REE$MAS Straet Address (P.C. Box Number is Not Acceptable) )
OVIDEC Fl. 32765 S ——
City Zip Cade

— o

CFL]

8. The above named entify Qubmité this Statamem for the purpose of changing its reéistered office af tegistered agent, ot both, in the State of Flovida. | am familiar with, and accépi 7

the obligations of registered agent,

SIGNATURE N =
Sgrotule, WEed o PIRiEY name o ragisteted agent and ude T apelicable

[NOTE Regisiarad Agsn: signatre requited when relslating)

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Elorida_ Department of Siate

DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Centribution. [J  Added to Fees

10, ___ OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 1]

Wit P 7 Delte L [Jchange [ Addition
A MINTER, W. T. NeME LONON020a42S

SIREET ADDAESS | 1700 DELEON ST, B STRFET ADDAESS N2/ De/05~-8 U3%"U 14 150,00

orr st-zr JOVIEDO FL L E Gy sl-ap R
WILE 3 Detete A [ Change I Addilian
NAME NARAE

SIREET ADDRESS SIREFT ADDRESS

Cly-8%-218 - _ . Llir-51- 2 )

L Oloeete F e [ Change [ Addition
NAME hAME

STREFT ADDRESS GIRFET ADDRESS

CiTY-ST. 2P o _ Fovesioe

e C Datete e [l Change [ Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

ClHy-ST-7IR GHY-S1- 21 - _

1L  Delete AL O change [ Addition
KAML NARAL

STREES ADDRESS STREET ADDRESE

ciIY. §7-21P o Rovsiee

{mF ™ Dolete MILE [ Change T Addition
NAME NANE

SIRECT ADDRLESS SiREEY ADDRESS

Cly-si. i CiiY-SI-4P

12, | hereby certify that the infarmation supplied with this ﬂling
indicated on this report or supplemental reportis ue an

of the corporation or the receiver o trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

7that my name appears in Block {0 or Block 11 if

changed, ar on an attachment wiﬁjrfddress, _wnh all ?ther ki empowsiad,
SIGNATURE: s Mm é( W inter

SIGNATURE AND TYPED Of PRINTED MAME GF SIGNING QF FICER OB DIRECTOR

Las Tavime Phone ¥

) 213[7/05 LA,



