2004 FOR PROFIT CORPORATION
e S ANNUAL REPORT

-

DOCUMENT # P25386

1. Entity Name
DELTA AND PINE LAND COMPANY

Mailing Address

100 MAIN STREET
P.0. BOX 157
SCOTT, MS 38772

Principal Place of Business

100 MAIN STREET
P.0. BOX 157
SCOTT, MS 38772

T

FILED
Apr 19,2004 08:00 AM
Secretary of State

NSRRI

5. Certificate of Status Desired [

01072004 No Chg-P CRZE034 (10/03)
4. FEI Number | Applied For
62-1040440 [Net Applicable
$8.75 Additional

Fea Required B

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

8. The above named entity submits this statement for the purpose of changhg its rrédiist;red‘ o.fﬁ;:e
the obligations of registered agent.

SIGNATURE

- P e . P

Signarure, tyoed or prnted name of regisiered agent and tile if appicable. (NOTE F;(egw'meredAper.ll s]gnatl:;ra-raqul-re:j wnen reins:a]jr}g:] BATE
FILE NOWII! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS _ _ |
TITLE chb
NAME JACOBY, JON E
STREETADDRESS | 200 MAIN STREET/P.O. BOX 157
CIFY-ST-2IP SCOTT, MS 38772 o
HE VCD
HAME ROTH, STANLEY P
SIREETADDRESS [ 200 MAIN STREET/P.Q. BOX 157
Gr-sl-2p | SCOTT,MS 38772 Ronmnv Trmoan i L ey
TILE VPFT ' T e -
NANE GREENE, RICKY D S E e
STREET ADDRESS | 200 MAIN STREET/P.Q. BOX 157 U L e iy gacaor g s g e peagee i o -
ar-st-z2p | SCOTT, MS 38772 ’ CoTTEL DG NQTWRiTﬁ
"“_[ S e .o . . E ol 3 4 . : ) . .
NAME HAFTER, JEROME C iﬁ?ﬁgs @PACE
STREETADBRESS | 200 MAIN STREET/P.O. BOX 157 SR
CITY - S1-ZP SCOTT, MS 38772
I, [»]
HAME MURPHY, JOSEPH M
STREETADORESS | 2687 NORTH OCEAN BOULEVARD ™ ™™~~~ 7
CITY-ST-2IP BOCA RATON, FL 33431 B
TIME n}
NAME JAGODINSKIL WT
STREETADCRESS | 200 MAIN STREET/P.O. BOX 157
CIFY-ST-2P SCOTT, MS 38772 ’ _ T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07?.3)0). Florida Statutes. | further certify thal the information
indicat2d en this report or supplermental report is true and accurate and that my signature shall have the same legal &
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Slalules; and that my name appears in Block 10 or Biock 11 if

changed, or on an alwcthWwemd.
SIGNATURE: :

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED {JR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phaone ¥



