A

3 FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 a
ANNUAL REPORT Secretary of State
DOCUMENT # L70062 X 03-17-2005 90016 045 ***158 75

1. Entity Name

AGRI-MECH, INC.

Principal Place of Business Mailing Address q U U J J 6 U 5

2089 N CROOKED BRANCH DRIVE 2089 N CROOKED BRANCH DRIVE

LECANTO, FL 34461 LECANTQ, FL 34461
03112005  No Chg-P CR2E034 (10/03)

m

DO NOT WRITE IN THIS SPACE * ~ i

65-0188200 Not Applicable

5. Gertificate of Status Desited M gi‘:ilﬁ;ﬁ“""a’

6. Name and Address of Current Registered Agent

ggagieghgglseo BRANCH DRIVE DO NOT WRITE
LECANTO, FL 34461 | IN THIS SPACE

e

8. The above namedﬁgmity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of rEgistered agent.
G :

+

——ap

14
SIGNATURE 2 . . :
S»Qnalme.ﬁ?;q ponted name of ragustered agant and Utke il applicabie. (NOTE: Registered Agent signatura required when resnstatng) DATE
A e :
FILE NOW?!! FEEIS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees

10. _=v. * ' (QFFICERS AND DIRECTORS |
T o} L : '
NAME  _ DEBEER; GERHARD

STREET ADDRESS | 2089 N CROOKED BRANCH DRIVE
CITY-ST-2IP LECANTO, FL 34461

TILE 8]

NAME DE BEER, HEIN

STREET ADORESS | 2089 N CROOKED BRANCH DRIVE
CIFY-ST-2P LECANTO, FL 34461

TITLE D
NAME DE BEER, MARINA

STREET ADDRESS | 2089 N CROOKED BRNACH DRIVE
CITY-ST-2IP LECANTO, FL 34461 DO NOT WRITE

e | IN THIS SPACE

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
Ciry-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corporation of the receiver or uslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %&w MBRINA DE BEER 2= /005 359-747-7/170

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayumne Phone #




