FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : C Ctat
DOCUMENT # P92000014026 ecretary of dtate
04-29-2005 90261 012 ***150.00

1. Entity Name
AGCHEMCO, INC.

Principal Place of Business Mailing Address
13780 SPRING CENTRE SOUTH BLVD. 1180 SPRING CENTRE SCUTH BLVD. .
SUITE 102 SUITE 102 14009889
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US
e e AR AR R
80 O T{‘q{q |qal‘ Ct L0 Traefa Igar Ct,
Suite, Apt, #, e!lc. Suite, Apl. #, elc. 02072005 Chg-P CR2E034 (10703
Suite 330 Sutite 330 i 1o
City & State City & State 4. FEl Number Applied For
[aitlan 0'1 FL J1a.+1a r\oﬂ R ~L 59-3159870 Not Applicable
Couhtry Zi Country” - . 8.75 Additional
\3 ¢R7 b / O N j Q 7 5 / 0“0 ng €. 5. Certificate of Status Desired ] gee Retuir ed""“
6. Name and Address.$f Current Registered Agent bl 7. Name and Address of New Registerad Agent
Name
DOUGLASS, SPENCER G S S pencer kgz ‘ bQ oualasS
ree| fes: ) rig copplabnie,
PERN PARK L 32730 4o Hearide %S Tercace.
Cit Zip Code
Y Lova waeod FL | "%35%79

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

the obligations of registere: %
/ l’ AL | ?/Z d(
7 / / DATE

SIGNATURE

‘riad name of registerad agem and Lite if apphcable. (NCTE: Reg\slered Agen Eignalure required whon feinsialing)

FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
me D . O Detee TME CJchange ] Addition
NAME DOUGLASS, SPENCER G, NAME
STREET ADDRESS | 965 BEARDED QAKS TERRACE STREET ADORESS
CIy-ST-7IP LONGWOQOD, FL 32779 CITY-ST-7IP
TLE 1 Delate TITLE [ Change  [C] Addilion
NAME NAME
SYREET ADDRESS "STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME O telete TILE [ change [ Addition
MAME - . . NAME -l
STREET ADDRESS STREER ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TmE O pelete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-29 CATY-ST-ZIP
TLE 3 Delete THLE [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7P CIry-8T-21p
TITLE 7 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-ST-2IP

12. 1 hareby certify that the information supplied with this tilin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered [0 exepule bi report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wii#fan address, wilh alt otbfr | ed
Lo/ ﬁm 7/2—% S Y07-683-6/1006
4 / Date ¢ Daytime Phona #

SIGNATURE:




