2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Ko7319 Feb 20, 2004 08:00 AM
L i Rene Secretary of State
FLORIDA CROP SECURITY CO. y
Principal Place of Business Mailing Address - .
1821 WEST JEFFERSON STREEY 1821 WEST JEFFERSON STREET
POBOX 1919 PO BOX 1919
QUINCY FL 32353 . . QUINCY FL 32353
us ’ us
Suite, Apl, #, etc. Suite. Apt. #, etc MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Mumber App-liéﬁ For
NO-T APPLICABLE Not Appicable
Zip ] Country Zip Country I $8.75 Additional
, ] 5, Certificaie of Status Desired O Fee Required o
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _
Name
MCMILLAN, S. CRAIG -
1821 WEST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL. 32351
Crty FL | Zip Code
8. The above named entty submits this staiement for the purpose of changing its registered office or registered agent, or baoth. in the State of Flonda. | am familiar with, and accept
the obiigations ofrejsteﬁda?p-\
SIGNATURE.A?EE \A Q s '/f-0§/
Signature, ypea of prm \mncﬂ@ﬁmﬁi?agem and 1%a il appicabie. [NOTE. Ragrstored Munt sigrature requrad whe roinstatig) DATE
B ¥
T .
FILE NOWL! FEE 1_5 $150.00 T 9. Zlection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. O  Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECIORS ¥ ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change ] Addiban
NAME MCMILLAN, S. CRAIG NAME HOOnon0Eas7y '
STREET ACDRESS | 1821 WEST JEFFERSON ST. STREET ADRESS 3223048001 7-017 150.00
CITY -ST-ZP QUINCY FL CTY-ST-2IP
unE ] petate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -51-2IP CITY.5T.2IP
TITLE 3 pelete THLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - f cmvestae ] o
TiTLE [ Delete TIE (G Change [ Additian
NAME . NAME
STREET ADERESS STREET ADDRESS
CTY-ST- 7P CiTY-ST-ZiP ]
THILE [ Deiete TITLE [ Change I:I'Additmn
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITv-57-2iP o
TLE [T Delete TILE 7 Change 3 Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. § hereby cerlify thai the informatian supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | hurther centify 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 of director
of the corporaton or the receiver or lrusteg empowered 10 execute this repor! ired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11.if

re

changed, or on an attachment with an with all other like e
SIGNATURE: Lo/ P5e P75/

e
SIGNATURE AN N\ME JF SIGNING OFFICER COR DIRECTOR




