[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # K72072

1. Entty Name

AGRI STARTS I, INC.

Secretary of State

Principal Place of Business

4341 ROUND LAKE RD.
APOPKA, FL 32712

Mailing Address

4341 ROUND LAKE RD.
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

LT

01092004  No Ghg-P CH2E034 (10/03)

4. FEI Number Apphed For
59-2944954 Not Applicable

5. Certficale of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

GOODE, THOMAS L
4341 ROUND LAKE ROAD
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submuts this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Floriddla | am familiar with, and acgept

the ohligatons of registered agent.

SIGNATURE

Signature. typed or prnled name of egistered agenl ard lide if applicable

{NOTE Registered Agent signature required wnen sesnslating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE PD -
NAME GOCDE, THOMAS LEE JR. H3s

STREET ADDRESS | 1342 DEER LAKE CIRCLE
CITY -57-2Ip APOPKA, FL

TITLE sD

NAME STRODE, RANDALL
STREETAODRESS | 2231 S TERRACE BLVD
ciy-s7-21P LONGWOOD, FL

TILE ™

NAME GOQDE, TERI A

STREET ADDRESS | 1342 DEER LAKE CIRCLE
CITY - ST+ 7P APOPKA, FL 32712

TITLE

NAME

STREET AQDRESS
CiTy-st-21

TILE

NAME

STREET ADDRESS
Cile-5T-21P

TITLE

NAME

STREET ADDRESS
CIvy.Ss1-2IP

E0-014 150.100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualiy tor 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 shatt have the same lagal effect as if made under oalh; that f am an officer or director

of the corporation or the rea
changed, or on an attach

SIGNATURE:

with an addresgf with ther like empo

r or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears w Block 10 or Block 11
] A d

NTED NAME OF S dFFICER OR DIRECTOR

iHaclot () 939-9437

Dae Dayime Phone w

e ol




