2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-—
1

DOCUMENT # P01000005897

1. Entity Name

AGRILINK FLORIDA, INC.

Principal Place of Business

5400 C.R. 78A
ALVA FL 33920

Mailing Address

2282 AIRPORT BLV.D '
SANTA ROSA CA 95403 e e

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc, Suite, Apt. #, efc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90074 048 ***150.00

Il

MR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1072098 Not Applicable
ap Country Zp Country §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ - . Name — - e -
JOHNSON, KATHY .
5400 FT DENAUD RD , Street Address (P.O. Box Number is Not Acceptable)
ALVA FL 33920
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure, typed or printed name of registered agent and tile it appheatle

(NOTE Regrstered Agent signatura ragquited when reinstaing)

DATE

op

Trust Fund Contrils

9. Elsctien Campaign Financing

c

uticn.

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i CEOD ‘ﬂmete e CEOD O crange (R aditon
HAME WILLIAMS, PETER HAME wNiae\ Veonng S5y
STREET ADDRESS | STE. 7/69 SIR DONALD BRADMAN CR. STREETADDRESS | 41 %\ﬁ'_\ AT
oiy-st-2F - |HILTON, SOUTH AUSTRALIA 5033 CITy-SI-29 Treborinn S/ SO3)\
L CFOS ‘?\Delete THLE O Change ] Addition
NAME STAVELEY, PHIL NAME
STREET ADDRESS | SIR DONALD BRADMAN DR STE 7/69 STREET ADDRESS
CiTY-SP-21P HILTON, SOUTH AUSTRALIA 5033 CITY-ST-2IP
TIILE CAOR O3 Delete Tine - - . [ Change [ Addition
NAME MOLLER, PETER NAME
STREET ADDRESS ™| 301"FIREWEED CT - T T T W USTREETADDRESST|T T . T o o - T
CIY-ST-2F [ WINDSOR CA 95492 CITY-Si-21P
TILE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TILE O Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Defete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

Veler Malyr

IES:IS

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac% address, with all other like empowered.
SIGNATURE: M-—

(1875222274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR

Daytrne Phone 4




