FILED
2005 PO NNUAL REPORT 'ON  Jul 07,2005 08:00 AM

DOCUMENT # P03000103630 Secretary of State

1. Entity Name

AGRI-LAND MANAGEMENT, INC. g T

Principal Place of Business ‘ — 7ﬂ;'ia;.ivling Addressr ) o
6124 WATERWOOD TRAIL 6124 WATERWOQD TRAIL

BARTOW, FL 33830 R BARTOW, FL 33830

A 1D

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FE Naer R For

58-3619234 - Not Applicable
: : $8.75 additiona!
5. Certificate of Status E')eswed I:I Fee Requiad

6, Name and Address of 6urr;m Hggv iétered Agent "

WILSON, DONALD H JR. DO NOT WanE

245 SOUTH CENTRAL AVENUE

BARTOW, FL 33830 IN THIS SPACE

8. The above named antity submits this statornent for Ihe purpose of changmg its reglstered office or reglstered agent. or both, in the State of FIorlda [ am farmiliar with, and accept
the obiligaticns of registered agent.

SIGNATURE o e - U VP

Signesute, Wped o printed MAMS of teprsieiet agont ant ite ¥ nppicable INOTE. Fagistered Agent signatre required when reinslating) DATE
s f - - = P bl nd L A P i - ey 3 - ——
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accerdance with 5. 607.183(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution, 0  Added to Fees corperation did not receive the prior notice.
10, CFFICERS ANG DIFECTORS. . ... T —
TE D
BAME ALLEN, JAMES W Il
STREFF ADDRESS | 6124 WATERWQOOD TRAIL
CITY-ST-2IP BARTOW, FL 33830 o . -
e HOOMINE? 1074
=

NAME HPAT,05-80002-005 150,00
STREET ADDRESS
CITY-s1- 2P }
TIELE
NAME

s o | DO NOT WRITE
IN THIS SPACE

HANE
STREET ADDRESS
cy-S1-2p _ ) _ -

THLE

NAME

STREET ADDRESS
Ly -S1-21P

TITLE

MAME

SIREET ADDRESS
ciy.-55- 2P

SoSon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119, 07%3)(5) FIorida Statutes. [ further certify that the |niormanon
indicated on this repart or supplemental report 15 true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | ars an officer or dirsctor

“NEIGNATURE AND TYPED OR PRINTED NAME GF SlGNING OFFICER OR DIHECTOR Daylere Frong #

of the corporation or th civer or trustee o werad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 4
changed, or cn an t act tth all ather like empowered
' s> “— -3
SIGNATURE® T Tawen | () /ﬂ l Z/‘:’ / o5~ #3354

‘\




