i

FILED

of the corporation or the receiver or frustee empowered 1o ex trus eduired by Chdpter 617, Florida Statutes; andthatmynameappears |nBlock100rBlock 11if
changed, or on an attachment with an address, other i B

) /Q@[oq_ st) faace

SIGNATURE:

-
2004 NOT-FOR-PROFIT CORPORATION Aug 03,2004 8:00 am
~ ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000000927 08-03-2004 90005 045 ****5] 25
1. Entity Name
THE AGRICULTURAL TRAINING CENTER, INC.
Principal Flace of Business Mailing Address
10517 ACME ROAD 10517 ACME ROAD ’
WELLINGTON, FL 33414 WELLINGTON, FL 33414 5 4 06 B 4 5 6
R s S <1 (R O
s Above SAGO Mongo BV
Suite, Apt. #, el Suite, Apl. #, elc. 07302004 Chg-NP CR2ECA7 (10/03)
. City & State 5 — City & Stat, . 4. FE Number Applied For
O\i ?a\m Bdﬂ ‘FI ' - -gNotApplicable
ap Country 33 4]\ C°“"6 sh 5. Certificae of Status Desired [} ?g;fq Additional
6. Nnma and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BEGON, JEANNINE A
10517 ACME ROAD Strest Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatid[:s of registered agent.
SIGNATURE /A&“‘-" gé—zﬂxﬁh——-h s ‘7/514]0'4-
Signaruns, ty, e of regiatered sgem ond 100 f appicat®, {NOTE: Registred Agent sinanse requred whest renstatng) CATET ©
Fillng Fee is $61.25 8. Election Ca}npaign Fnancing “ $5.0_6 May Bo ’
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess
10 QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Ylesi d.zn{' [ Delete e Dlchange T Addiion
e Jeanrune N NAME
'STREET ADORESS oS ACHyie Q_ STREET ADDAESS
s | yiont Polan RO £] 33wy o
TRE ‘CNWlna wlson - Qe e CJGmange [ Addiion
;‘:ETADDHE&S v-zt CQ.I l P(neﬂsa‘ su:lfﬁ?mss
CATY-ST.20 ] o t‘\p GCL\ ﬂ; 33 Lul CAY-5T-21P - ’ - T T ————
TIE TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTY-ST-21P CiTY-ST-ZIP
BIE 3 Detete ATE [dcChange [ Addition
NAME NaME
STREET ADDRESS. STREET ADDRESS
CIY.ST. 2P CHY-81-ZIP
TLE [ Delee ILE [dChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZIP CTY-ST.Z17
L 1 Detete e O change [ Addition
NAME NAME
STRELT ADDRESS ETREEY ABDAESS
CATY-5T1-2IP CTY-ST-ZP
12. 1 hereby certify that the information supplied with this filing does Aot qualify for the exemption gtated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acy and that my signefure shall Rave the same legal effect as it made under oath,; that | am an officer or director

857
2

SIGMATURE AND TYPED OR RalE OF mnmun&mon Daytvne Phone #

N/



