FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000049359 05-26-2005 90027 036 ***150.00
1. Entity Name
GULFCOAST AGRICULTURE, TURF & ORNAMENTAL
REFPRESENTATION SERVICE, INC.
Principal Place of Business Mailing Address
7150 E BRENTWOOD RD 7150 £ BRENTWOOD RD
FT MYERS, FL 33919 FT MYERS, FL 33919 :
e v A B AUV WY DA
Suite, Apt. #, elc. Suite, Apt, #, etc. 05232005 Chg-P CR2E034 {10/03)
City & State City & Sla;le 4, FEI Number Applied For
65-1106308 Not Applicablg
Zp Country Zp Country 5. Certificate of Status Desired [ gg'gfqgf;"“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILGORE, JACKE It
7150 E. BRENTWOOD RD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL l Zip Code

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

SIGNATURE
Signatura, typad or prnzed name ol regisised apent and bile if applicable, {NQOTE: Registarsd Agant signatusé radquarsd when 1anstatng) DATE
FILE NOWI!t FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PD O delere TMLE [J change [ Addilion
NAME KILGORE, JACK E Il NAME
STREET ADDRESS | 7150 E BRENTWOOD RD STALET ADDRESS
CrTY-ST-2P FT MYERS, FL 33919 CITY-§T-2IP
TITLE sD [ Delete TILE O Change  [J Addition
NAME KILGORE, CAROL NAME
STREET ADORESS | 7150 E. BRENTWQOD RD STREET ADDRESS
CITy-S1-2IP FORT MYERS, FL 33919 CITY-ST-2P
e O Delete THE [ Change [ Addillon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIY-ST-2IP
e [ palete TINE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTy-§1-21P
TITLE O Datete TILE [ Change  [J-Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TITLE [ Delete TME [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lega! effect as it made under cath: that | am an officer or director
of the corporation or the receiver or (rustae empowered 1o execute this rggort as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, yith all other like emp red.

SIGNATURE: ./67 £ > I /5’ -23 -5

SIGNATyAND TYPED OR PRINTED NAME OF SIGNI| FFICER QR DIRECTOR Dale Daytime Phene #

7 \



