2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P92000014026 ecretary of State
1. Entity Name ina %] 50,00
K 04-15-2004 90020 014 )
AGCHEMCO, INC.
~

Principa! Place of Business Mailing Address
1180 SPRING CENTRE SOUTH BLVD. . 1180 SPRING CENTRE SOUTH BLVD. VoA e =
SUITE 102 SUITE 102
AIS.TAMONTE SPRINGS FL 32714 G|§TAMONTE SPRINGS FL 32714
U

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)

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

59-3159870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 fg';g L‘:’;S:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ESO‘I%G%?NSA—%E}’EER G- ) - Street Address (P.O. Box Number is Not Acceptable)

FERN PARK FL 32730

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 printed name of registered agent and iitle il applicable. {NOTE: Ragistared Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete THLE . [ change [ Addition
RAME DOUGLASS, SPENCER G - NAME ‘
STREET ADDRESS (965 BEARDED QAKS TERRACE : STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
THLE O oelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
GiTY-ST-ZIP CITY-ST-2P v
THLE ) O Detete THLE [ Change [ Addition
HAME NAME : T o o
STRCET ADDRESS |- .- — — STREETADDRESS | — . e e
CITY-ST-ZiP CITY-ST-2IP
e 1 Catete ME [3Change [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIME 7 Delste e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver ofrustee empowered fo e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i/ an address, with s likg empowered.

changed, or on an aitachment
SIGNATURE; 44//4 / booiie /s | ‘///47 G52 8/00

-' NATURE AND Y\’PEB OR PRINTE G OFFICER OR DIRECTOR Dayhme Phang #




