2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

5

SSCUMENT # Kas26: Apr 25,2005 08:00 AM
1. Entty Narmo Secretary of State
TERRY'S AG SALES & SERVICE, INC.
Principal Place of Business Maiting Address
3339 216TH 8T 3339 216TH ST
LAKE CITY FL 32024 LAKE CITY FL 32024
> - IOCATANRRAMAL AU
( 2. Principal Place of Busingss 3. Mailing Address
Suite, Apt %, a1c Suite Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cry & State City & State 4. FEI Number Applied For
59-2918597 Not Applicable
Zp Country 2P Courtry 5. Certificate of Status Desired ] ?i'gf q‘ﬁ?ﬂbnal
6. Nam# and Addross of Curren! Registered Agent 7. Name and Address ot New Ragisterod Agemt

Name

g:%sgszE 1H éq-ﬁNéP OBERT T. Street Address (P.0 Box Number 15 Not Acceptable)

LAKE CITY FL 32024

Crty FL Zip Code
8. The above named enity submits this statement for the purposs of changing «s registered office or registered agent, or both, In the State of Florida | am famniliar with, and accept
the obligations of registered agent. .
SIGMATURE

Sigrawre typed o plniad name ot regritorad agenl and  tig i anpheabie (NOTE Ragstared Agent sighature 16auad when ppstaling} DATE

FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

s Atter May 1, 2005 Foe Will Be $550.00 ;
f Make Check Fa:rat,aie to Florida Department of State TrustFund Commbution. L} Added to Faas
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE pp [ pelete Itk [ change [ Addition
NAME BOSSERMAN, ROBERT TERRY NAME HODOAN32T454
STREET ADDRESS | 3339 216TH ST SIREET ADDRESS 14,/25/05-20035-007 190,00
oIy SI- 2P LAKE CITY FL 32024 CINY-ST-¢F
Witk s O Delete TilE CJchangs ] Addition |
NAME BOSSERMAN, JANET J HAME
| _STREET ADDRESS ;3338 216 ST SIREEL ADDRESS
CUTY-51-2P LK CITY FL 32024 Cly-Si-2F
Uitk O Delete itk [J change ] Addition
NAME NAME
STRECT ADBRESS STRFE] ADDRE w3
oIy Si-2e Y5 2F
THILE 3 Delete TILE [ Change (] Additon
NaML H NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST- 21 CIIY Si-oF
TITLE 1 pejete TILE [ change  [] addition
NAME KAME
STREET ADLRESS SIRLLT ADDRISS
CITY-S1-4F CHY-57- 24
T O pelete L [ Change L] Addition
NAME 1 NAME
STREET ADCPESS SIREET ADDRESS
CITY- 81 2P CilY-S7-&F

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Sechon 119.07(3)(i), Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental report is kue and accurate and that my signatwre shall have the same legal effect as if made under oath, that} am an officer or director
of the corpotation of the receiver of trustee empowared 1o executs this report as required by Chapter 607, Flonda Statutes; and that my naime appears in Block 10 or Block 11 if
changed, ot on an allachment with an address, with all other like empowered.

SIGNATURE!

A See 4flafos 3L 3528720

LiavtTe Mooy r

Mr TVEENn AR PAINTER M ARME NE SICRNS CEFIFER OB HRECTOO



