2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2005 8:00 am

DOCUMENT # P04000154307 e
il >
h>eier A Secretary of State
of¢ e of¢
TRIVETT AGRICULTURAL SERVICES, INC. 08-02-2005 90032 038 **7350.00
Principal Place of Business Mailing Address l
4444 DAUGHARTY ROAD 4444 DAUGHARTY ROAD
DELAND FL 32724 DELAND FL 32724 i |
3 N I B
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Api. #, etc. 15t MOORE CR2E034 (10’:04)
City & State City & State 4. FEl Number Applied For
26- NDI{O2a) Not Applicable
Zp Country ap Country §. Certificate of Status Desired O ?i'gil’;:’:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIVETT, LOUIS

444 DAUGHARTY ROAD Sireet Address (P.O. Box Number is Not Acceptable)

DELAND FL 32724

City \ FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered ag‘ p——r
N : [
SIGNATURE .S~ -/- ’7

Sgnature, wped o printad narna of 1aghsierad agent and Tite i applcable v (NOTE Reogsisiud Agent signature roquired whan rensiating) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution,  [J  Added te Fees

10. : OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE WPST 2 Delete fITLE [ Change [ Addition
NAME TRIVETT, LOUIS NAME

STREET ADORESS | 4444 DAUGHARTY ROAD SIREET ADDRESS

CITY-ST-2IP DELAND FL 32724. CITY-S7-21P

THLE ' O Delate TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CliY S1-2IF CHY-51-72IF

TITLE [ pelate TINLE [ change £ additien
NAMF NARIE

STRECT ADDRESS STREET ADDRESS

G- SY-2F CITY-ST-2IP

TINE O Delele TILE [T} change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiIY-S1-7P

L [ Delete TTLE [ change [} Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CHrY-51-27 CITY-ST- 7P

TLE [ Detete T1LE ("] changa 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-20 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with a;.ﬁddress. with all other like empowered,

SIGNATURE: / ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayirne Phona *




