2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P32000002446

1. Entity Name

AGRICULTURAL GROWTH AND DEVELOPMENT, INC.

Secretary of State

Principal Place of Business

3505 HWY 60 £,
BARTOW, FL 33830

Maifing Address

P.0. BOX 65

ALTURAS, FL 33820 LS

DO NOT WRITE IN THIS SPACE

A ME R IO

01082004  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3151086 ] Not Applicable
" . $8. 75 Additional
5. Certl_ﬁ?a—:e of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

PERDUE, JW
2065 FLAMINGO DR
BARTOW, FLL 33830

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatura, typed of prinled narneai :egnslarad agent and tith if applicable. (NOTE, Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be [ 2
After May 1, 2004 Fee will be $550.00 Trust Fund Gontrityution, Added 1o Fees U; .%i?%%ﬂgﬁ?%ga DB 3 15{} ﬂn
10, OFFICERS AND DiRECTORS T — N -
TME VP o
NAME WINSLOW, BLAKE L
STREET ADDRESS | 6104 TOPHER TRL
CITY-57-21P MULBERRY, FL 33860 —
TINLE P
NAME PERDUE, JW
STREETADDRESS | 2065 FLAMINGO DR
CIY-$T- 29 BARTOW, FL 33830 — S - - -
TITLE s
NAME DOMAHUE, SUSANE
STREET ADDRESS | 2065 FLAMINGO DR
oTy-ST-ZP | BARTOW, FL 33830 - ' DO NOT WR‘TE
TITLE
e IN THIS SPACE
STREET ADCRESS
CITY-ST-2P B _ L o L
TITLE
NAME
STREET ADBRESS
CITY-$1-ZP . o
TITLE
HAME
STREET AODRESS
CITY-51-2IF

12. | hereby certify that the information supplied with this fi rmg does not quality for the exernplxon stated in Section 119.07(3)(), Florida Statdtes. | lurther cert:fy that the Information
accurate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental repart is true an
of the corporation or the recejver or frustee

E AND 'I.’YPEO OR PRINTED NAME OF SIGNING OFFICER OR D!HECTOR

changed, or on an attachment with an addrass, %md
SIGNATURE: 4% :\’ @/, /@"/1 Lt / A7 2% ~_Q' *Jf??"/ﬂ.,o

Daylime Prona #




