-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM
Secretary of State

DOCUMENT # L69908

1. Entity Name
LOXAHATCHEE FERTILIZER, INC.

talling Address

P.0. BOX 369
LOXAHATCHEE, FL 33470

Principal Place of Business

2191 COTTONTAIL DR.
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

P 2 13 T T N RN W L
6. Name and Addrass of Currant Registered Agen

WRIGHT, LELAND
2191 COTTONTAIL DR.
LLOXAHATCHEE, FIL 33470

R R TR R

02232004  No Chg-P CR2E034 {10/03)
% Fivwmoer Apphed For '
65-0244388 Not Applicabla
| 5. Cegificate of Staws Desies  []  $8-75 Addilonal

Fea Required

DO NOT WRITE
IN THIS SPACE

L mee L e R

8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in

tha obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, :;nd accept

Signalre, iypod or printed name of regisiered agent and titie f anglcable:

(NOTE, Rugrstetad Anent Agnaturg required when reinstaling)

DATE

FILE NOWIIL FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

- - o . . 3

10, ~ OFFICERS AND DIRECTORS ]

D

WRIGHT, LELAND

2181 COTTONTAIL DR.
LOAAHATCHEE, FL 33470

TIME

NAME

STREET ADDRESS
CITf-ST-2P

e

NAME

STREET ADDRESS
Ciry-ST-21P

TIE

NAME

STREET ADDRESS
CITY-8T1-2F

TILE

NAME

STREET ADDRESS
CiTyY-51-21P

TNE

NAME

STREET ADDRESS
oy -e1-0e

TTLE

NAME

STREET ADDRESS
Ciry-ST-21p

D00000EsSs
02/27/04-B0082~022 150, 00

~ DO_NOT WRITE
IN THIS SPACE

s ¥ e SRR IEERA L L SAN SR TS T - i

H

oz [

12. | hereby certi‘fg‘that the informaticn supplied with this filing does not qualify for the exemption stated In Section :
is report or supplemential report is rue and accurate and that my signature shall have the same legal effect as if made under oath;
of tha corperation or tha receiver or frusige empowered (o axecute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other empawarad,

SIGNATURE:

GNATURE AND TYPED O PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR |

119.07(3)(1), Florida Statutes. | further certify that the information
that | am an officer or directar

Daytima Phane #




