FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

—ANNUAL REPORT _ - - - - - Secretary of State
DOCUMENT # P01000111054 ST

1. Entity Name:

ST. LUCIE AG SERVICES, INC,

Principal Place of Busines-s . T Malling At-i:jress
3307 N, INDIAN RIVER DRIVE : P.0. BOX 12303
FORT PIERCE, FiL. 34946 FORT PIERCE, FL. 34979

e AV AR R R

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T— Apated For
65-1154071 Not Applicable

O $8.75 Acditiona)
Fee Reguired

5. Certificate of Status Desired

o i B M

;3 Nnmu and Addren ot Current Registered Agent -ﬂ _
COPELAND, SUSAN LAWTON ESQ.
C/O GUNSTER, YOAKLEY & STEWART, P.A, Do NOT WRITE
800 SE MONTEREY COMMONS BLVD,, SUITE 00
STUART, FL 34996 _ 2 lN TH'S SPACE

8. The above named enlity submsls th|s staternsnr for the purpose oi changmg ite regmared offica or reglslered agent or both in the State of Florida, l am familiar with, and accept
the cbiligations of registerad agent.

SIGNATURE - S —

Signn!une wped ar printad nameul regislﬂ:adugent ang txlru |rﬂpplmol= ‘(NOTE.Hegrstemd_ﬁgamslgnmure mc;uired when resnstating) _ : L - . DATE
FILE NOW!!! FEE 18 $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fass
10. = FICEE ANDDIRECTORS . ]
mg \'4
NAME COPELAND, SUSAN L )
STREET ADDRESS | 3301 N. INDIAN RIVER DR. . —
orr-s2P | FORT PIERCE, FL 34846, . — - - o
ITM P o - ' il
Nk HODGES, ROY A JR _ ‘ . JUI;*UUDHQDE e
STREET ADDRESS | 4300 MCCARTY RD . 3/14405 UL‘E; ! i. l-':. et
CITY-8T-2ZiP FORT PIERCE, FL 3}4945 L o . e e — Vo
TLE ST -
NAME BEANY, AUDREY

STREETADDRESS | 851 CAMPBELL RD -
Gvr2 | FORT PIERGE, FL 34045 _ DO NOT WRITE

me B IN THIS SPACE

MAME
STREET AUDESS
CIY. ST-2P _ , I

TITLE
NAME
STREET ADDRESS
CITy-ST-2P o ) .

g
NAME '
STHEET ADDRESS.

CITY-ST-2P . — e
R = . ~ i s e R i Y

12. | hargby cartify that the mformaﬁon supphed wuh thus fllr does not quahfy fcr the exemptlon stated in Sscuan 119, 07(3)(I) Flaridz Statutas. | further certify that the information
indicatad on this report or slipplemental report is true ang accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ol the corporation of tha receiver or rusiee ampowered 1o execute this repon as reguired by Chaprer 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like smpowered.

SIGNATURE:

Daytime Phone #

It



