2004 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K45261 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State
TERRY'S AG SALES & SERVICE, INC. y
Principal Place of Business o " Mailing Address -
3339 216TH ST 3339 216TH ST
LAKE CITY FL 32024 LAKE CITY FL 32024
us us
Suite, Apt. #, elc. . ) Suite, Apt #, el S T MOGRE CR2EQ34 (11/03)
City & Stale City & State o 4, FEI Number Apphed For
59-2918597 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 gi'gg}lﬁf:éﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) _ _ :

Name

BOSSERMAN, ROBERT T.

2339 216TH ST Strest Address (P.Q. Box Number is Not Acceptable)

LAKE CITY FL 32024 - e

City FL Zip Cade

B, The above named enlily sUbIMLS his stalement for the pUrpose of Ghianging its registered oifice of registered agenl, ot both, in the State of Florida. | am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE N — S,
Signature typed o printed came of registerad agent and bile 4 applicable (NOTE. Registered Agenl signalu:a 1aguired when rewnstaling) _ DATE
. W | ' ' S o
. FILE _NO_W.., FEE !S $.150‘°0 . 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 N - O
h Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1]
TILE DP O oelete TE [ change [ Addition
NAME BOSSERMAN, ROBERT TERRY HARE —~
STREEY ADDRESS {3339 216TH ST STREET AUDRESS 0t Jggmﬁﬂ E?gég?g}-ml? 150, 00
emv-st-zp | LAKE CITY FL 32024 CITY-3-21P Fof ' .
TIME S O3 Delete TULE 3 change [ Addition
NAME BOSSERMAN, JANET J NAME
STREET ADORESS {3339 216 ST : STREET ADDRESS
CITY-ST-2IP LK CITY FL 32024 CITY -ST. ZIP
e Cloeet:  § me o )  lcnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P GITY-ST- 24P
T T Dok TME ' (] Chasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-ZP CITY-ST- 2P
THLE [l oelte J T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY -§7-2IP
mE Coetzle e [ Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(}), Florida Stetutes. | further gentlfy that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer_or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered

SIGNATURE: \}

B9l 935 2f 0

Dayime Phene #

. W I WEInG
CFFICER QR DIRECTOR

3 kA
D NAME OF SIGNING




