2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOBT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # P92000011807 Secretary of State
1. Entity Narme
Y 03-29-2004 90057 002 ***150.00

CARTER AGRI SERVICES, INC.
Principal Place of Business Mailing Address
27205 COUNTY ROAD 448-A 27205 COUNTY ROAD 448-A
MOUNT DORA FL 32757 MOUNT DORA FL 32757 JIUI 1 (I0

Sulte, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (1 1’103)

Cily & State City & State 4, FE! Number Applied For

59-3154975 Not Applicabte
ap Country Zp Couniry 5. Certificate of Stalus Desired O $8'75 Additionai
. Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g'fAz%-l-sEngURl\Ilw RD. 448-A Street Address (P.C. Bax Number is Not Acceptable)
MOUNT DORA FL 32757

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Suate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and iitle it apphcable, {NQOTE. Registared Agenl signature required when rainstating) DATE
. .=FILE NOWH! FEE IS $15000 " . o
. b - e 8. Election C Fi
5 AorMay 1 2006 Fas il be $58000 ™™ o $5.00 ey e
."Make Check Payable to Florida Department ot State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TMLE Wi [ Change  [FAddiion
NAME CARTER, ERIC R NAME anTHony D STRUTHERS
STREET ADDRESS | 272056 COUNTY RCAD 448-A STREETADDRESS | oo BOX AR +f
CITY-8T-2P MOUNT DORA FL 32757 CITY-§7-21P ASTATULA Fi 34 705
TILE 7 balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TLE [ Change [ Addition
RAME - A .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peleta TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE []Change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ER'C R CARTER. 3-19-04 3523838470

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGMING OFFICER QR DIRECTOR Date Dayume Phone #




