2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # L2ge61 -~ £ S S
-
bygeuivrbuat ecretary of State
1. ok ke

AGRO PAINT CO. INC. 03-12-2004 20036 001 150.00

Principal Place of Business Mailing Address

2241 SW RIVERSIDE DR 2241 SW RIVERSIDE DR

PALM CITY FL 34990 PALM CITY FL 34990 !

us us

> PrinCipa‘ Flace of Business : Mamng Adaress Hll” H ‘l “II I"I |m| |”|’ || || I’l“ | IJ II]] I‘I“ll\ “ ‘Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State _ City & Siate 4. FEI Number Applied For
i T i 65-0150206 .. -~[Not Applicable-
P Country Zip Country . Certificate of Status Desired O $8.75 Addifianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Name
AGRO, ANTHONY JOHN ~ R e S s T
2248 SW RIVERSIDE DR Sireet Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
“
{NOTE: Registerad Agent s:gna\t'ﬁ'l required when rainstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
|PTD [1 Detete TiME [ Change [ Addition
“HAGRO, ANTHONY JOHN NAME

STREETADDRESS {2241 SW RIVERSIDE DR STREET ADIDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

TME VPS " ] Delete TE O Change [ Addition

NAME AGRQ, CAROL C . NAME ’

STREET ADCRESS | 2241 SW RIVERSIDE DRIVE STREET ADDRESS w

CiTY-ST-2IP PALM CITY FL 34990 CAY-S1-2IP

TILE [ Msme TITLE [ Change  [] Addition

HAME WEAVER, CHARLES . MAME , "

_ ..l SIREETADDRESS |3970 CIRCLE LAKE DR ' - cem— - — N STREETADDRESS | _ _ __ . - I S .
ciry-5i-2ip WEST PALM BEACH FL 33417 CITY-ST-21P

TITLE O Deiete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE 7 Delete TMILE ’ 1 Change [ Addition

NAME NAME

STREET AUDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete Tme [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

4

CIY-ST.21p ' orv-sr-ze /]

12. ! hereby certify that the information supplied w; is N i #in staied in Section 119.07{3}i}, Florida Statutes. | further cartify lhat tha information
indicated on this report or supplemental re| i i shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusteg’empowergd 1o execute th irgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i i

2R () A J G) J26 / 6

SIGNATURE: o Aal Rao 2 i

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECR@A Date S Day‘\lme PMng_g) 0 .

II"



