2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # P03000060497
1. Entity Name 04-07-2008 90049 015 ***150.00
TRC FARM & INDUSTRIAL SUPPLY, INC.
Principal Place of Business Mailing Address -—-
1024 RAILROAD STREET 1024 RAILROAD STREET ‘
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 T
T TS AT NAAN AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03302008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
54-2112494 Not Applicatle
Zp Country Zip Country 5. Certificate of Staius Desired Od Ei.;g‘ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOK, KATHRYN C
13433 LA MIRADA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | Zip 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 familiar with, and acgept
the cbligations of registered agent.

SIGNATURE
Signalure. tyged or printed name ol regisiered ageni and litle it applicable {NOTE: Rapislered Agenl signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PT X3 vetete TILE [JChange [ Addition
NAME COOK, BEULAH NAME
STAEET ADORESS | 1024 RAIRCAD ST STREET ADDRESS
CIty-S7-2IP BELLE GLADE, FL 33430 CITy-Si-2P
TILE Vs O Delete TILE [ Change  [J Addition
NAME COOK, KATHRYN C NAME
STREET ADDRESS | 13433 LA MIRADA CIRCLE STREET ADDRESS
CITY-S7-2IP WELLINGTON, FL. 33414 CiTY-ST-21P
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST. 21 CITy-SI1-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelste TITE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-$t1-21p
TILE T Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CInY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same ‘egal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

ith an address, with il othasilke emppwered.
SIGNATURE: /?7,% ﬁ Kathryn C. Cook 4308 561-993-3332

1 T -
/Eluvuﬂ.rks ANPAYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




