‘ FILED
2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P36281 ecretary of State
1. Entity Name 04-22-2004 90023 006 ***150.00
HYDRO AGR! PHOSPHATES, INC.
Principa! Place of Business Mailing Address HH4UIJIUY
100 N. TAMPA STREET . 100 N. TAMPA STREET o id
3200 3200 *
TAMPA FL 33602 . TAMPA FL 33602 o
us us
z prInCipal Place o B“Siness 3. Ma"“ng Address ”Imm | !II”' ”ll] Illlt I IlI"llIn Ilnl I’I 'IN |l|])l|l " )Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied Far
' 13-3629634 Not Applicable
Zie Country ap Counry §, Certificate of Status Desired 4 ?g;gesq Sf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g)ﬁpgﬁg'g-PnsEE?VICE COMPANY Strest Address (};’.O. Box Number is Mot Acceplabie)
TALLAHASSEE FL 32301
City FL l Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am famyliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or piinied name of registered agent and tite 1l appiicable. (NOTE: Regislared Agent signature regquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Furd Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC {1 pelete TTLE [ Change [ Addition
NAME CAVAZUTI ED NAME
STREET ADDRESS (100 N TAMPA ST, #3200 STREET AUDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-S51-2IP
TIE DVTS 7 Delets TTLE [ Change [ Addition
NAME BURNS, LEESA M NAME
STREET ADDRESS [ 100 N TAMPAA ST, STE 3200 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IF
TMLE T Delete TiILE [3 change ] Addition
NAME NAME
STHEET ADDRESS™|™ =~ - Bl e STREET ADDRESS ~ : - - - ——e - =
CITY-ST-21P CITY-ST-ZIP
TITLE [ Defete e [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2P CITY-ST-2IP
TLE ] oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE [J Deete niLE [J Crange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Floridda Statules. | 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 under oath: thal § am an officer or director
of the corporation or the receiver or fustee empowered 10 execute 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 attachmeni®ith an addrgss, with all other like empowered.
SIGNATURE:K/-ZZ;W g Leesa M. Borns 8 3-222-5F00
74

./ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




