2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P32991

1. Entity Name
HYDRO AGRI AMMONIA, INC.

ecretary of State

04-22-2004 90100 021 ***150.00

Principal Pface of Business Mailing Address
100 N. TAMPA STREET 100 N TAMPA STREET 44U A
STE. 3200 STE. vay Jl
TAMPA FL 33602 TAMPA FL 33602
us us

Suite, Apt. #, ete. Suite, Apt. #, etc. MOCRE CREEOM {(11/03)

City & State City & State 4. FEI Number Applied For

59-3040501 Not Applicable
P Counuy dp Country 5. Certificate of Status Pesired ] gi‘gfqtﬁ?gém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agant and tite 1t appiicable. [NOTE. Registered Ageni signature requird when reinstanng) DATE

TFILE NOW™! FEE IS $15000 . . o

. . E F

After May 1,2004. Fee will be $550.00 = ° Tt oo O ey 2o
Make Check Payable to Florida Department oi State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O oeiete TLE [JcChange [ Addition
NAME CAVAZUTI, EDWARD NAME
STREET ADDRESS (100 N. TAMPA ST. STE #3200 STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-ST-2IP
TLE cov xi}g{g[e TMLE {J Change [ Addition
NAME COCKMAN, JAMES EDDIE § MevE
STREET ADDRESS {100 N. TAMPA STREET, STE. #3200 STREET ADDRESS
CITY=57:71P TAMPA FLC [Wivgerid
TILE D 3 Defete TALE O change [ Addition
NAME BAKKEN, TERJE NAME
STREETADDRESS [ 100 N TAMPA STE 3200 STREET ADDAESS
CITY-ST-ZP TAMPA FL 33502 CITY-ST- 7P
TITLE DTSV 3 pelete TITLE [ Change ] Addition
NAME BURNS, LEESA M NAME
STREET ADDRESS | 100 N TAMPA ST, SUITE 3200 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2iP
TinE 7 Delete Tme Choirnan { Vice PresideaT Do X Adiion
NAME NAME Lars Lillegraven
STREET ADDRESS STAEET ADDRESS joe M-Tampi St.#* 3200
CITY-S7-2P CITY-ST-25P Tampa ,Fe TIboZ
THLE [3 Delete TILE Assis ford Secrefar (™} Change ﬂAddition
NAME NAME gosem&rb ﬂ“'kr &
STREET ADDRESS STREET ADDRESS [eo M- Texmpa. St » o0
CTY-ST2P CITY-ST-ZP Towmpa , Fo. 3Tb602

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uvnder cath; that t am an officer or director
of the corporation or the receiver or frustee empowered (6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmew an address, with all other like empowered.

SIGNATURE: _/Peee /7 ety o

Leesa M- Burng 813-222-5F00

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




