2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2004 8:00 am
DOCUMENT # P02000021731 20 ecretary of State

1. Entity Name
DAYSPRING AGRONOMIC SERVICES, INC. 04-16-2004 90099 039 ***150.00

Principal Place of Business Mailing Address
26HMESDR G332 GLENVELD .0, BOX 783902
WINTER GARDEN, FL 34787 DEE WINTER GARDEN, FL 34778-3902 U 4’62
s R \\IIUIIINIIIHINluﬂmlllrﬁﬁlﬂllllllNIHIIIIIH!I\HI!IIHI\II\
G2Z GLEWIEW DEINE.| .
Suite, Apt. #, elc. Suite, Apl. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
: APPLIED FOR 65_ =42 8 [Tvo ropeaie
~ ‘Zi—p . "(’:‘,oumry ~ ?iﬂ ] Country 5. Certificate of-‘c“ftatus Desiréd 0 gi gg::?:ém”a'
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reisiered Agent

Name

KALOGRIDIS, PETER G ks
ZG'H?‘?M‘ES‘BR“' 632_ éLWl{/E&) PEwWE Svest Acgesszo X Number |s Nol Ac%}
WINTER GARDEN, FL 34787 VE

.- ‘ City ] FL Zip Code

AL )

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 familiar with, and accept
the obligations of registered agent.

4
' K

SIGNATURE :
LT Signat_ufa, typat of pginlud m‘ams of registarad agent and litle if apphicatile. (NOTE: Registered Agent signalure retjuired when reinstating) DATE
-Fl.l.E NOW!I! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee WIII be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE PD O Delete TITLE _ [ change [ Addition
NAME KALOGRIDIS, PETER G NAME
STREET ADDRESS | P.O. BOX 783902 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 347783802 CHY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
me ' ' T Ooelte e~ LT T T e T e~ [change T [JAddition =~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
e [ belete TITLE OJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [T Datete TITLE [Ichange [ Additian
NAME NAME Il R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CInt-S7-21P

12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the informaticn
indicated on this report or supplementat 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 trusie d t Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment :
SIGNATURE: %//Bé!/ 47 3 -E5R6
ale Daytirne Fhong #

”
ENATURE AND TYFED TWE OF SIGNING OFFICER OR DIAECTOR
Fo




