2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P95000056649 -

1. Entity Name

DOMI AGR, INC.

ecretary of State

04-30-2004 90295 010 ***150.00

Principal Place of Business

233 ROYAL PALM WAY
BELLE GLADE, FL 33430

Mailing Acdress

PO BOX 579
PAHOKEE, FL 33476

2406174;

2. Principal Place of Business 3. Mailing Address

T

Suita, Apt, #, elc. Suite, Apt. #, atc.

01262004 Chyg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
) 65-0599989 Nt Applicable
Zip Country Zip . Country $8.75 Additional

5. Certificate of Status Desired O

Fee Regquired

7. Name and Address of New Registerad Agent

6. Name ahgd Address of Current Registered Agent

Name

MILLER, WILLIAM L‘

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. e, above named enmy submtls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
thl‘e cbllgauoms of registered agent.

Signature, typed of printed name of regestered agent and tile o applicable, (NOTE: Registerad Agent signatune required whan reinslating) DATE

§.. SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Faes

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

THLE D 1 Delate TIME [JChange  [] Addition
NAMF MILLER, WILLIAM J NAME

STREET ADDRESS | 620 E. DELMONTE STREET ADDRESS

CITY-ST-2IP CLEWISTON, FL 33440 CTy-ST-2P

TITLE S 1 Delete THLE [ Change  [C] Addition
NAME CONLEY, ADA BUSH HAME

STREET ADDRESS | 16502 SW MORGAN RCAD STREET ADDRFSS

CITY-ST-2IP INDIANTOWN, FL 34956 CITY-$T-2IP

THLE O] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TALE OJ oclete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CIY-s1-2

TME [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE ‘ [ Deleta TinE D change [ Acdition
NAME NAMF

STREET AQBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver ar 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 an address, with all other like empowered.

SIGNATURE: vlndiy  Ada Bush Gonl « #2487t

SIGNATURE AND TYPED OR PRINTED mnﬂor SIGNING OFFICER OR DIRECTOR Dae

=

BG/-429-545]

' Daytime Phane #




