2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # P93000005051 ecretary of State
1. Entity N
nily Name 04-20-2004 90038 050 ***150.00

KEYSTONE CROPS, INC.
Principal Place of Business Mailing Address
34945 CR 438 34945 CR 438 , tAVUNURS
EUSTIS FL 32726 EUSTIS FL 32726 ’ -

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

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

59-3267060 Not Applicatle
Zp Gouniry Zp Country 5. Cerlificate of Staws Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o L o . L.l Name P
" FORJAN, RHONDA ,
34945 CR 439 Street Address (P.0. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registereg/agent.

— i — —_— e

SIGNATURE AP "

Signature, tyne’a or panfed name of registered agent and tifie if applmaqg {NOTE: Registered Agent sigrature required when remstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE (G change  [C] Addition
NAME FORJAN, RUDY NAME '
STREET ADDRESS | 34945 CR 439 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-51-2IP
TNE D [ petete TITLE CJChange (] Addition
NAME FORJAN, RHONDA NAME
STREET ADORESS | 34945 CR 438 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TITLE ] Detete TITLE " cChange [ Addition
[ S N e = el [P Y 11T R ST e emim e momee mmoeeem Ss CE CTEIEDEL R ST e
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 2P
THLE 3 Delete TILE (1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE [J change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
chy-s1-2P CITY-ST-ZiP
FITLE O pelete TILE ] [Jchange ] Addilion
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 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with address, with all other like empowered.

SIGNATURE: = Pusnps fongan)  dlshhe 352 587 /327

SIGNATURE AND TYPED OR PRINTED ms@mmﬂﬁ OFFICER OR DIRECTGR Date Daytme Phone #

-



