2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000001925

1. Enlity Name
AGRIMED SERVICES, INC,

Prncipat Place of Business

375 BEAR LANE
LAKE PLACID FL 33852

Mailing Address

PO BOX 2557
LAKE PLACID FL 33g62

2. Principal Place of Business

HE Maii}ng Aﬁdress

FILED o
Mar 08, 2004 08:00 AM
Secretary of State

i

|

|

I

I

Il

10

Buite, Apt. #, elc. Sune, Apl. #, etc. MOORE CR2E034 (1 1!03)
City & Siate | CuyasSme 4. FEI Numoer T TApplied For
30-0011 9:_30 ) Mot Applicable
e Counley ap Counley 5. Certificate of Status Desired [ $8.75 Additional
. ] Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) Name
gAT%LSAEﬁh ﬁﬁEERT S Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 — —
City ZpCode

FL

8. The above named entily submits this staternent for the purpese of changing ds registered ofhice or registered agant, or bioli, in the State of Florida, | am familiar with, and accept

the ubligations of reglstered agent.

SIGNATURE R _ L .
Sighaturd, Wyped o prnted name of tegstered agant and Wa & apphcable, INOTE Ror a Agenl i! ol J}vhen _ EEAATE o -
! i e .., . .
FILE NOW.}._ FEE ¥$ $1 5090 [T 8. Elgction Campaign Finanging $5.00 May Be

After May 1, 2002 Fee will be.$55000 = . Trust Fund Contrioution. Added to Fees

Make Check Payable to Florida Department of State
L S s oo Fopdnet o -

10, OFFICERS AND DIRECTORS e 11, ADDITHONS/CHANGES TO OFFICERS AND RIRECTORS N 1
e PD O Detete e ClcChange [ Additon
NAME MCLEAN, R. SCOTT HAME . - . .
STREET ADDRESS {375 BEAR LANE STREET ADDRESS . ,UDLEUBHH@SB& -
O -S-ZP |LAKE PLACID FL 33852 ' CiTY ST 2P B2/ 084 Q"‘}"%UIBB‘S“ 150. _
TIRE sb [T Delete T [ Change  [] Additicn
NAME MCLEAN, TINA M HAME
STREET ADDRESS § 375 BEAR LANE STREET ADDRESS
CITY-ST-2P LLAKE PLACID FL 33852 . CiTY -ST- 2P _ B L
ME ) Delete TRE [ change 3 Addition
NAME NANE
STREET ADDRESS § STREETADDRESS
TiTY-51-29 __§ onv-stap N o
TrLE 1 Delete TITLE [ Change [ ] Addition
HAME NAME
STAEEY ADDRESS STREET ADBRESS
oTe.S1. 29 A Y-ST. 29 .
hiEitd 7 Delete TitLE [JChange [T Addilien
HAME l HAME
STREET ADDRESS STREET ADDRESS
Y51~ 2P CiTY-S1-2P
e [ paiete T [IChage [ JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
£17Y-51- 2P CITY-ST- 2P ) .

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is tue and acgurate and that my signature shall have the same legal effect as i made under cath; that | am an officer o drector
of the corperation or the receiver or irustee empowered to execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attac ¢ with &

SIGNATURE:

SIGNATURE

ess, with all other like empowerad.

rf\g' : /,”fal.am

F-4 o4

TYPED DR PAINTED NAME QF SIGNING OFFICER QR DIRECTOR

EpB 35/ -FZ%32)

Daln Dayime Prana#



