2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P01000091319

1. Enhty Name

AGRICULTURE INSURANCE & SERVICES, INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90036 034 ***150.00

Principal Piacc_e of Business Mailing Address
60 NW 14TH STREET . - . 80 NW 14TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
y
2. Pripcipal Plage of Busin / 3. Mailing Address %5[
LD N S L0 Ma) oS-
Site, Api, #. etc. Suite, Apt. #, elc. MOORE CH2E034 {11/03)
ityf& Slate d . Cipy # State 7 4. FEI Number Anplied For
%ﬁ&é@ A /X@éﬁ/!&/ < 65-1137714 Not Applicabte
Z V wntry ‘i ’ ountry - " $8.75 Additional
! - i . 5. Certificate of Status O d :
Wd /éf}ﬂ M —?M /&” _M ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“NORWOOD, KIMBERLY'

60 NW 14TH STREET Street Address (.

0. Box Number is Not Acceptablg)

HOMESTEAD FL 33030

City

FL Zip Code

the obligations of a4
</

- M (s 3_~

ent for the purpose hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e

YINOTE: Registerad A swgnamra requirad w

hen reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. L1  Addedto Fess

10, o ‘ OFFICERS AND DIRECTORS 1.

ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 3 Delete TITLE [ Chenge ] Additian
NAME NCRWOOD, KIMBERLY NAME
STREET ADDAESS |60 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-7P ..
TILE [ Delete TITLE []Change  [] Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-7F CiTY-ST-21P
TITLE [ pelete TTLE [3 Change  [3 Addition
NAME e o . ) vamE ] o I a I S
STREET ADDRESS - ' T STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ Detete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE " [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2tP
TITLE ’ . [ etete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ; CITY-ST-2IP

12. 1 hereby certify that the information gugplied with this fi

- y ied to exscute this report as required by Chapter 607,
changad, or cn an attachmeg witf A f , all other like empowgred.

B does not gualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepiepgal rep is trugnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

22 HSH ST

Date Daytime Phone #



