2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000015799

1. Entity Name
RIMES AND SON AGRICULTURAL SERVICE, INC.

Secretary of State

05-02-2005 90455 013 ***150.00

Principal Place of Business Mailing Address

6044 STATE ROAD 62
BOWLING GREEN, FL 33834

—— —_—

6044 STATE ROAD 62 -
BOWLING GREEN, FL. 33834

2. Principal Piace of Business 3. Mailing Address

LT

Suite, Apt. #. efc. Suite, Apt. #, elc.

04202005 Chg-P CR2E034 {10/03}
City & Siate City & State 4. FEl umber - Applied For
,5 D 6 b=l 36 Not Applicable
Zip Country Zip Country " . $8.75 additional
. ) 5. Certificate of Status Desired a Fee Required
6. Nams and Addresa of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

RIMES, EVERETT 8
6044 STATE ROAD 62
BOWLING GREEN, FL. 33834

Street Arddress (P.Q. Box Number is Not Acceptabie)

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 accept

-

the abligations of reqgistered agent.

SIGNATURE

Signaturs, typed or printed namea of registssed sgent snd e ¥ appicable.

(NOTE: Reglsterad Agert signature requined when ronatating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will bo $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PSD O pelete TILE Ochange [ Addition
NAME RIMES, EVERETT S NAME
STREET ADDRESS | 6044 STATE ROAD 62 STREET ADDRESS
CTY-5T-2P BOWLING GREEN, FL 33834 CiTY-5T1-2P
TLE 1 delete e [CIChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-8§1.29 CITY-ST. 2P
TE 1 peete TILE O change [ Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIE [ pelete TTLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADPAESS
CITY-GT-2P CiTY-ST- 2P
MIE [ pefete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CaTY-5T-29 CITY-ST-2P
- TRE - 0 eete TmiE T Ocmnge [ Addition
HAME RAME
STREET ADDRESS STREET ADIRESS
Cimy-ST-2° CITY-SF-AP

12. | hereby certify that the information supplied with this fil'rng does not gualify for the exemption stated in Section 119.0723){0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal e

of the corporation or the receiver Of_Justee empo e this

peced to ey
changed, or on an attiachmel an address. li Il off

fect as if made ungder oath; that | am an officer or director

| a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AS/ Q43 271 U2




