2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P30904

1. Entily Name
DOTHAN SEED AND SUPPLY COMPANY, ING.

Secretary of State

Mailing Address

P.0. BOX 1668
“DOTHAN, AL 36302

Principal Place of Business

P.0. BOX 1668
DOTHAN, AL 36302

. . tn e —— «l T
R e S T ety

NOT WRITE IN THIS SPACE

AU OB AR

01052005 No Chg-P CR2E034 (10/03)
4. FEl Numbar Applied For
63-0274709 Not Applicable

$8.75 Additional

EEa ) . N 'f’ T
T ) 5. Cartificate of Status Desired O Fee Requi
€. Name and Address of Current H_oll_lhered Agent o e e e e

C.T. CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity sﬁbmits this St;tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typad or printed nams of mgistared agent and tlle ¥ applicable.

{NOTE. Regisierad Agerl signatuns required wnen reinstatihg)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Faa will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Faas

10. GFFICERS AND DIRECTORS |

TITLE PD
RAME CREEL, DOUGLAS E. -
STREET ADDRESS | 105 N ENGLEWOQOD

CITY-ST- 2P DOTHAN, AL 368303 s T

BT 3

TME

NAME

STREET ADDRESS
CITY-ST-2IP

(1712 Ta-yra--0e3 150, M

SEmr ST e s remeeegmam e smepe el mer

TIE

RAME

STREET ADDRESS
CiTY-sT1-2P

e

NAME

STREET ADDRESS
CITY - 5T-2IP

TE

KAME

SIREET ADDRESS
CITY-5T-219

TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

DO NOT WRITE =~
IN THIS SPACE

12. | hereby certify that the information suppHeH with this £
indicated on this repor or supplementd rg L

of the corporation or the receiver
changed, or on an altachment/ﬂﬂ

SIGNATURE:

aldress, with all other like empowered,

3 doas not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. I further cartify that the information
nd accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
ge ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 16 or Block 11 if

sra@f& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

[T2C 23D




