~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000163065

1. Entity Name
LFC AGRICULTURAL SERVICES, INC.

01-25-2005 S0071 001 *2,700.00

Principal Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34143

Mailing Address

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34143

66000373

2. Principal Placa of Businass

3. Mailing Address

VDI R RICRARR RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
D0 -1 0ho Nol Applicable
Zip Country Zip Couniry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITESMAN, GUY E
1715 MONROE STREET
FORT MYERS, FL 33901

D[R B LOE\S W Gz,

Street Address {P.O. Box Number is Not Acceptable)

\ = RO
City _ Zip Cod
MMM OUBSE FL | 8o

8. The above named entily submits this statement for the burpose af changing its registered office or registered agamt, or both, in the State of Florida. | am familiar with, and aceept

HheRue B WESWeeR /S fos
(NQOTE: Registered Agent signaturs raquired when reinslaling) DATE
FILE NOWI!t FEE IS $150.00 9. Election Carnpaign Financing 35_00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added o Feas

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

e D 0 Derete TME D/e/Tv /S [Jchange [ Addition
HAME WEISINGER, SHERYL A HAME Mas  PRESS e

STREET ADCAESS | 315 EAST NEW MARKET ROAD SRETAORESS | Qg @ (S  WARRMWES RR

CITY-S7- 2P IMMOKALEE, FL 34143 CITY-ST-2iP AT OV AR SE F‘i_- 3 *{ V* s

TILE [ betete TILE WeE  Olet DelT [ change  BAddilion
NAME NAME TR LOENS WIGER

STREET ADDRESS STREETADDRESS | =, = PO MANRGET R

GITY-ST-2P CITY-ST-2IP LM PO K. . 31N

TITLE O Detete TITLE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE ) pelate TILE [ Change [ Adgition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TMLE [ Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2PP

e ) Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p t £LTY-ST- 2P

12. | hereby cerlifﬁ that tha info
indicated an thi
of the corperation or the re
changed, or on an attachi

SIGNATURE:

s report or

/

as nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

th this filin
opleryantal report is true an
iver dr trusteg empowered |8 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tpvity an agdiess, with all.Gther like empowered.

Max PRess Vs fes 239 63D -44a |

Y-
e
smmrund‘.\ntﬂ-én ©R PRI NAME OF GUGNING OFFICER OR DIRECTOR

Date Daytime Phona #




