2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K93631 Mar 10, 2005 08:00 AM
1. Entity N -
v Hame R Secretary of State
B. & B. SEED, INC.
Principal Place of Business : _ S 7ﬁ5i@ddress o T T
% LARRY BAGGETT I % LARRY BAGGETT
1879 HWY 71 1878 HWY 71
E.SQRIANNA FL 32448 T MARIANNA FL 32446
Suite, Apt. #, etc. S Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State o - City & State 4, FEI Number Applied For
. _ _ 59-2963497 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fi‘gfqﬁfedgk’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- ) T Name
'IBQO(%GEVEI-Y, I%}?RRY Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32448
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the abligatons ytered agent,
e _ Fle oz 77~ - Zlefes
Sqnature, typad hntad nama of rag: led‘;gem and ifle F appieable {NOTE Ragssterad Agent signatusa requirad when ranstaling) / DKTE

- T —

FILE NOW!t! FEE IS $150.00 =~ " 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Feé Will Be $550.00 .
¢ Trust Fund Contribution.  [J  Added to Fees
Maks Check Payable to Florida Department of State
10. OFFICERS AND ﬁultﬁ-ECTORS' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NILE Dp O Delete L [ Change  [7] Addition
NAME BAGGETT, LARRY NAME .
; FiE

STREET ADDRESS {1907 HWY 71 STREET AUDRFSS . QBQUED%WSQ P
rest-ze | MARIANNA FL 32448 Y57 7P 05/ 108/05~80003-014 150,60
11LE DST - - Cpeets | s 3 charge (] Addition
NAME BARBER, GLEM W. NAME
STREET ADDRESS | 2059 WYNN ST STREET ADDAFSS
CITY.ST-21P MARIANNA FL 32446 CITY-ST-2IF
e - Ooets [ e O change [ eddfion
NAME HAME
STREET ADGRFSS STREET ADDRESS
CiTY- 5T-1p CITY-ST- 2P
TiE Dl Delete AL [ change [ Addition
MAME HAME
STREST ADDRESS STREET ADDRZSS
CITY-ST-11P CiFY ST 2P
TTLE [ Delete e O Change [ Addiion
NAME NAME
STRFST ADDRESS SIREET ADDRESS
CoY.S1-3p Y- ST 2P
THLL ' I oelee ~ f mme [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-5T- 2

12. 1hereby certi{g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _Z’%{L%%d"‘ B ErP- #fa-sHEL
SICNATI AND TYI OR DWED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytene Phone #




