2005 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED
May 31, 2005 8:00 am

i

DOCUMENT # P04000153688

1. Entity Mame
SPECIALTY AGRICULTURAL FILMS, INC,

Secretary of State

05-02-2005 90497 007 ***150.00

Principal Place of Business

2334 TIMBERGROVE DRIVE
VALRICO, FL 33594-7215

Malling Address

2334 TIMBERGROVE DRIVE
VALRICO, FL 33594-7215

66019935

0 Y AN R

2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. 4, elc, Sulle, Apt. #, etc. 04282005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
20-1%8431¢S Nol Applcaie
Zp Couatry Zp Coumtry 5. Cerliicato ot Staws Desind [ $8+79 Addilional
Foe Required
6. Namo and Address of Current Reglsterod Agent 7. Name and Addraas of New Heglstered Agemt
Nama

" GRISHAM, THOMAS QO — -

2334 TIMBERGROVE ORIVE
VALRICO, FL 33594-7215

Street Address (P.O. Box Number is Not Accoptable)

-

City

FL I Zip Code

8. The above namned entily subwnits Ihis statement lor ihe purpose of changing its registered
tha abligations of registered agent.

olfice o cagisiared agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE :
‘Sigratre. YDed O DTG AT Of 18g iRIered SN AN K  ASDNCADe (NOTE: Reiruiared ADert 2igratus raquinnd when 1sntrng] DATE
FILE NOWII! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centrigution. Added 1o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE e D O Delats e CJcrage ] Adiioa
NAME GRISHAM, THOMAS C WAME
STREET ADOAESS | 2334 TIMBERGROVE DRIVE STREET ADDRESS
oTY-s1-2P VALRICO, FL 335847215 CmY-st-2w
TME ] Debete TILE [ Change [ Additien
MAME KAME
STREET ADDRESS STREET ADORESS
CIvy-ST- 2P cry-s1-op
21113 [ oelete TRE Ocrenge [T Aadition
WAME NAME
SiRcET ADDRESS STREET ADDRESS
CnY-sS1-20 CTY-ST-0P
e O ceee THE O crnge [ asdiion
HAME HAME
SIRLET ADORESS SEREET ADDRESS
CIry-SI-af QTY-51-2¢
THLE [ petese e Ocrange [ Addition
NAME NAME
SIREET AQORESS STREET ADORESS
Cmy-S1- CITY-ST-D0
TLE O3 e e [ Crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-hp CITY-ST-17

12. I hereby certily that the inlormation supplied with this lil
indicated cn his report or supplamental report is true a

changed, or on an afiachme:

SIGNATURE: v

it an address, with all pther fike empowered.

does not qualify for tha exempiion staled in Section 119.07(3){i}. Florida Statutes. | further cartify that the informarion
; : accurata and that my signaiura shall have the same legal eflect as 1t made under oath; that 1 am an officer or director
of the corporation or the racaiver of trustee empowered 10 exectte Lhis report as required by Chapter 507, Florida Statutes: and that rmy name appaars in Block 10 or Block 11 it

MMGNATURR AND TYPED OR SADITED NAME OF SIGMNING OFFICER OR DIRECTOR

.,.{ 4\&405:“

Phone #




