) FILED
- 2005 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

ANNUAL REPORT Secretary of State

'DOCUMENT #:P04000050058 - - - - 02-07-2005 90046 015 ***150.00
1. Entity Name .
HERBICO INC, -
Principal Place of Businass Mailing Address 4 gu13u84
4741 FRONTIER ROAD 4741 FRONTIER ROAD " '
PACE, FL 32571 | PACE, FL. 32571 C
S v RSO AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. ’7‘2 —/4?&5’0? Mot Applicable
Zip Cauntry Ip Country 5. Certiicate ot Status Desired O gi'zgl t‘::’;’:‘“"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Nev.a Registered Agent
Name
SEGREST, HERBERT L
4741 FRONTIER ROAD . Street Address (P.C. Box Mumber is Not Acceptable)
PACE, FL 32571 ,
o . . City - - FL | Zip Coge -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or printed name ol regislered agent and bla if spplicabla. (NOTE; Ragiterad Agan signahure raquired whan rainstaling} DATE
FILE NOWII! FEE S $150.00 9. Efection Campaign Financing $5.00 may Bo
After May t, 2005 Foo will be $550.00 Trust Fund Conuibution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Gelete TME [ Chenge [T Addition
NAME SEGREST, HERBERT L NAME :
STREET ADCRESS | 4741 FRONTIER ROAD STREET ADGRESS
_ CITY-ST-2IP PACE, FL 32571 CHY-ST-21P
e [ Delete TIE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TINE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TNE [ Delete THLE . - L. . - [£)-Change-  [J Addition~
NAME- - = s = ’ Tl name
STREEF ADORESS STREET ADDRESS
CHY-5T-2P ciy-S1-2p
TITLE ] Delete TILE [ cnange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P LiY-§1-21P
TITLE O velete TITLE [ Change  [] Aadition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P Y- §1-21P

12. | hereby certify that the information supplied with this hl| does not qualily for the exemption stated in Section 119.07(3)(1. Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corparation or the receiver or trustee empoweread to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol ke empowered.
SIGNATURE: % %Z Rl b SECECST &¥i/-05 LEO S5/ 5L

J/SIGNATURE AND maeo &h PAINTED NANE OF smn:ﬁe QFFICER OR DIRECTOR Dale Daytme Prone #




