FILED

2004 FOR PROFIT CORPORATION May 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065150 05-12-2004 90205 040 ***550,00

1. Entity Name :

SOUTH FLORIDA CROP CARE, INC.

Principal Place of Business Mailing Address R .

8815 ANGLE RD 8815 ANGLE RD 24074738

FT PIERCE, FL 34947 FY PIERCE, FL 34947 e

e s A AGERS A ER A
. Suite, Apt. B, slc. Suite, Apl. #, elc. . ' 04252004 Chg-P CR2E034 (10/03)

Applied For

City & State City & State 4. FEI Number
. [& - /é? %O , Not Applicable

Zip Country Zip Country 5. Cenificate of Stalus Desired O gg'gg;?:;“ma%
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAGGETT, WILLIAM H - _
8815 ANGLE RD Sireet Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL. 34947 —=
City FL Fiﬂ Code '

8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he obtigations of registered agent.

SIGNATURE

Figaanire, fypod of preiiziod name of registered agent ard tte 1§ appleable, INOTE: Registerrd Agent sigrature required wher reinstation) DATE
e s .
FILE Nown! FEEES'$150.00 3 EBlecton Compaign Prancing $5.00 May Be
After May 1, 2004 Fq‘;,wlll be $550.00 Trust Fund Contribution. Added to Fees
flint 2
" 2 & ¥

10. - j&OFFiCEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O Delete TIME [ thange mdamun
HwE - : HAKE .
ST AORESS | 6 = panS GLA 2o STREET ADDAESS
oz | B pieneE, Fr BYEY 7 vsav
HTLE rise, : ‘ N [ Dalete TITLE O Change [ Addition
NAmE €20 = NAME
STREET ATIORESS STREET ADDRESS
CiFfy-ST- QP CITY-5i-21° . . - - -

: .3 Dekte TILE [ Crange [ Additioy

. . HAME

STREET ADDRESS . STREET ADDRESS
oIy 5-2P i CrY-51-2F
e ' T Delete TITLE [ change [ Additipn
HAME. MAME
STREET ADURESS ‘ STREET ADDRESS
CITY-87-2IF CITY-5T-20
e [ Delete THLE - [ change [ Addtition
HAME. . HAME
STREECT AUDRESS STREET ADDRLSS
CITy-7. 2P TY-5T-21p
s O petete TTLE ' [ ohangz  [TJ Aduition
MANE HAME
STREET ADDRESS STREET ADDRESS
CIiy-S7- 2P CITY-5T-219

12. 1 hereby cerlity that the information supplied with Inis (iling does not qualily for the exemption stated in Section $19.07(3)(1). Florida Statutes. | turther certily that lhe informalion
indicaled on this report of supplémental report is frue 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 corparation nor the recetver or Tustee empowered to execute this report as required Dy Chapler 607, Florida Statutes; and that my name appears ih Black 10 or Block 11 if
changed, or on an attachment with an address. with al other like empowered. -

SIGNATURE:

. ¥y

Date M Bhane

2

N72-Y4)-57=
il

P s
SIGNATURE AND TYPED OR P




