\
2005 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT

FILED

Apr 18, 2005 08:00 AM
Secretary of State

DQ_CU MENT # N96000001291
AGRIGUL TURAL INNGYATIONS & RESEARCH,
INCORPORATED

Prinzipat Place of Business

5951 OGLESBY RD
MILTON, FL 32570 . IS
|

Mailing Address

5851 OGLESEY RD
MILTON, FL 325670 US

L

DO NOT WRITE IN THIS SPACE

RAMTER A

DL

03302005 No Chg-NP CR2EQ37 (10/03)
4. FE| Number Applied For
59-3388600 Not Applicable
$8.75 Additional

3 if f S Desil
Certificate of Status Desired ] Fee Required

6. Mame and Address of Current Registered Agent

HOVAMESIAN, JOHNC
5851 OGLESBY RD
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

4. The shave namad entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE.

OATE

Signaturs, yped or printed name of registerad agent and nie il spploable. {NOTE, Haniswq f;;e;s.ng.;ynamre Tequited whian renstating]

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ' T OFfICERS AND DIRECTORS
TMLE DS
RAME HOVANESIAN, ARCHIBALD JR
STREET ADDRESS | 16 PORT ROYAL WAY

H ¥

CY-S1-20 | PENSACOLA, FL 32501 1 ,‘ij{!ﬂméézigﬁ
ATLE oP U4/ 18/05~50072-011 51,25
NARRE HOVANESIAN, JOHN C
STREET ACDRESS | 5851 OGLESBY RD
cirt-5T-2p MILTON, FL
URE [}
NAME HARPER, JOHN
STREET ADDRESS | 5230 WILLING ST
CiTy-§1-aF MILTON, FL. 32570 _ DO NOT WRITE
TITLE
e . IN THIS SPACE
STREET ADDRESS
LNy -51-2f
TIILE
HANE
STREET ADGRESS
CiTY -SI- 7P = \
TRE _
HAME
SIREE? ADDAESS ' T
CIrY- 57- 21 ! L - N

12. 1 hereby certify thal the infarmation supplied with this filing does not qualily for the examption Staled in Section 119.07(3)(i). Florida Statutes. | further certify that the inforraation
indicatéd on this report or supplemental repaort is true and accurate and that my signature shall have the same legat eflect 25 § madse under oath; that | am an olficer or director
of the corporation or the receiver or ustee empowered (o exacuta this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or 8fock 11 if

it with an address, with all other like empowared.

changed, o on an altachm)

SIGNATURE:




