2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000127618 ecretary of State
1. Entity N
ity Nams 04-26-2004 90478 010 ***150.00
AGRI-TIMBER, INC.
Principal Place of Business ’ Mailing Address
240 A. WEST HWY 44 7956 C 466 A e ' o
LEESBURG FL 34748 WILDWOOD FL 34785 - : -
- Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State . City & State 4. FElI Number Applied For
02-0659052 Nol Applicabie
Zp Country Zp Ceuntry 5. Certificate ot Status Desired (| ?eae'ggllﬁ?:éﬁo”ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sellavs, Brady L Name
R ‘ , , . e
TaNo W . By W

Streat Address (P.C. Box Number is Not Acceptable)

+ LEESBURG FL 34748

City ’ FL Zip Code

i

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flurida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
- Signature. typed orf;nnted name of registered agent and titie il apphcable. {NQTE: Registerad Agent signature requlirec when reinstating) DATE
]
" | e Election Campaign Financing $5.00 May Bo
Trust Fung Contribution. (] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD - ] Delete TME [Jchange  [J Addition
NAME SELLARS, BRADY L NAME
STREET ADDRESS | 7956 C 466 A STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-21P
it3 [ Delete TME [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I
ME O petete TITLE Clcmange [ Addition
NAME NAME
TISTREET ADORESS [T T TR e T s e TTeme e n T - ETSTAEETADDRESS | ~~ (TSI T T AT, e T e
CITY-5T-2IP Cry-ST-2IP
TITLE [ Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP
MLE ] Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIne [ Delete ME [T change [ Addition
NAME : NAME - :
STREETADDRESS | ‘ STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP . o |

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1c execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrient with an address, with all other like empo .

SIGNATURE:

Date Daynme Prane #




