2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000097384 Feb 28, 2004 08:00 AM
1. Ently Name Secretary of State
SOUTHERN AG CROP INSURANCE, INC.
Principal Place of Business - Mailing Address
270 BERQUIST RD P.O. BOX 815
FORT MEADE £ 33841 FORT MEADE FL 33841
s powwes || AOAY
Suite, Apt. #, etc. " Suite, Apt #, elc. . MOORE CRZED34 (1 1/03)
City & State Cily & State ) 4. FEI Number T Tapplied For
i N 59-3752437 Nat Applicable
zp Country Zip Country 5, Certiticale of Status Desired 3 ?g;ggq Lﬁ?:&“‘ma'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent _
Name
ETA(}I E’ééj&hﬂg% ‘ﬁD Street Address {P.0. Box Number 1s Nt Acceptable) —
FT MEADE FL 33841
Cuty ) FL Z:p-Code

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 famihar with, and acE:ept
the obligations of registered agent.

SIGNATURE R e - , S . -
Signanira, typed or prnted name of rogslered agen and tile i applicatle (NOTE Reqislered Agent signatse requred when ranstaiing) DATE
FILE NOWH! FEE IS $150.00 . A
. D i : 9. Elect Fi

After May 1, 2004 Fee will be $550.00 Trﬁzfgﬁn?cmfrifﬁutiz: itk | ffd'e%?ohéi‘éf ¢
Make Check Payable to Florida Department of State '
70. , T OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE F 7 Delele T [ Change L] Addition
NAME DAVIS, JAMES L NAME HOOOO007007R
STREET ADDRESS | 270 BERQUIST RD STREET ADDRESS 03 fﬁl.f’ﬂdrbgﬂﬁgﬂ“ﬂg‘; 150, 00
CiTY-ST-2IP FORT MEADE FL 33841 CITY-81-2IF o . e
TLE VP [ Devete it [ Change £ Additian
NAME DAVIS, DIANE NAME
STREET ADLRESS 270 BERQUIST RD STREET ADCRESS
OnY-81-ZP  |FORT MEADE FL 33841 CTy-SL-2P ] o _
e J Delete TLE [Jchange I Additicn
NAME MAME
STREET ADDAESS STREET AODAESS
ATy 57710 _ CITY-ST-2IP _ L
Mg [J peiete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P LHTY - §T-ZP . o
it ] Dejete THILE [ Change T Additien
NAME HAME
STREET ADDRESS STREEY ATDRESS
G- sT-29 CITY-81- P o o
TE [ Desete e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-5T. 7P LTy -§7-10 .

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Farida Statutes, and that my name appears in Block 10 or Black 11 it

changed, or on an hment witl‘w an addrass, with all ather like ampowered.
SIGNATURE:%u“( L ase  Diawe Davis F/FTY  Hh3-285-9555

L4 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayhime Phone d




