FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SOUTHWEST FLORIDA FERTILIZER, INC.

Principal Place of Business . Maifing Address N

1136 NE PINE ISLAND ROAD 1136 NE PINE ISLAND ROAD 20017424

CAPE CORAL, FL 33909-2137 CAPE CORAL, FL 33909-2137

F R AR AL AR R
Suite, Apl. #, eic. Suite, Apt. #, eic. 01212005 Chg-P CR2E034 (10/03)
City & $tate City & State 4. FE| Number Applied For

A\b hal \’&\ &D& Not Applicable

2p Country Zip Country 5, Centificate of Status Desired ] geae-;esq L‘:g;:""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MATTHEW, JAMES R
22212 MONTROSE AVE Street Address (P.Q. Box Number is Not Acceptabla)
PORT CHARLOTTE, FLL 33952

Name ~

City FL TZip 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
1he obligations of registered agent,

SIGNATURE
- - :‘?qnan;ra, IYpOO of printed name of regislerad sgont ana tike i applicable. (NQOTE: Regisiens0 AQan? signature reguired whan rainsiating)  * * DATE

" . FILE NOW!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - + Lq Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 oelete TITLE [ Change [ Addition
NAME ANGELQ, ROBERT M RAME
STREEY ADDRESS | 1136 NE PINE ISLAND ROAD STREET ADDRESS
CAY-ST-P CAPE CORAL, FL 339002137 CITY-5T-2IF
TILE O peiete TINLE CJChange [ Addition
NAME - HAME
STREET ADDRE STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE 7 Detete TMLE [JChange (73 Addition
NAME NAME
STREET ADDRESS.| -~ - - = ' STREET ADDRESS -
onY-ST-7P CITY-ST-2P
nTeE O elete TITLE [ Change [ Addition
NAKE NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7P CliY-ST-7IP
TITLE [ Detete TILE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CY-ST-2IP
me o A [ detete - TILE ) [ change [ Addition
wve | L L : S W
STREET ADDRESS oo , s, .tow [STEETADDRESS | v st
CITY-57- 2P AR CITY-55-7P v :

12. 1 hereby cortify that the information supptlied with this filing does not quatity for the exemplion stated in Section 139.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report s true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or.trustee empawered to execule this report as required by Chapler 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar) address. with all othjr like empowered.
SIGNATURE: /Z/ ZZ%:/ A b/éﬂ/ . Az elo 2:25.05 239 #5¢.2378

SIGNATUAE AND TYFED OR MN'TED NAME OF SIGNING OFFIGER ORt OIRECTOR 7 Daytima Fhone #




