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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000171583 05-02-2005 90484 017 ***150.00
1. Eniity Name
AGRI-LOGIC SERVICES, INC.
Principatl Place of Business ’ Mailing Address "
10421 DENOEU ROAD 10421 DENOEU ROAD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
s s D ARA N0 CU Mo
Suite, Apl. #, etc. Suile, Apl. #, etc. - 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
A0-209 Ty 7 12 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O ?g;:} :;E;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASBAR, JOHN A
3880 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
Cily FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatise, yDed o DAntes aame of regrtersd agent &nd Lite sl appicabic. (NOTE: Registered Agenl tigralrs fequred when reinstatng) OaTE
- ~FILE'NOWIIt FEE IS $150.00 -|-  @.-Election Campaign Finanging $5.00 May-Bo— —— e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDS O Delete THLE [0 Change [ Addition
HAME DAVIS, BRET NAME
STREE] ADDRESS | 10421 DENOEU ROAD STHEET ADDRESS
Ty -ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TIMLE VPD 7 Delete TME [ change  [J Addition
NAME MICHEL, CORY NAME
SIREET ADDRESS | 22380 WATERSIDE DRIVE SIREET ADDAESS
Ty -ST-2IF BOCA RATON, FL 33428 CITY-5T-2IP
nE ] Detets TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST- 2P
TIILE 1 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1% CiTY-S7-ZIP
TILE 1 Detets TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET AGDRESS
Ciry-31-7P CITY-51-2P
(13 O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7IF CITY-51-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | turther certify that the information
incicated on this report o supplemental repast is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an cificer or director
of the corporation or {he receiver or rustes ampowered (© gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —4 DreT DA 5/’42 /7/;2()0) T Ssv-iaisies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone # I




