2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) FILED

DOCUMENT # P95000088580 ) Feb 1 1, 2005 08:00 AM
1, Enity Name Secretary of State
FLORIDA PHOSPHORUS, INC.
Principa! Place of Business = ;Aafling Address R
13579 FARLEY ROAD S PO BOX 1457 -
ngAHATCHEE FL 33470 __ ngAHATCHEE FL 33470
e Ll 1 (AR RAAT
Suite, Apt. #, olg, _# = Surte, Apt. # atc - 15} _MOORE CR2E034 (10/04)
City & State — R T 4. FEI Number Applied For
) . _ 65‘06395,1 7 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired | ?eae gesm‘:?:é“a"al
6. Name and Address 6f durren! Registered Agent i o 7. Name and idﬁlress ‘of New Registered Agent
Name
Q‘ABBBA%S'REDDELTHAUT L Street Address (P.O. Box Number is Not Accaplable)
KEY LARGO FL 33037 — =

City e FLT Tip Code

AP D

8. The above namad entity submits this statement for the purpose of changing its togistered office of egistered agent, of both, in e Stale of Forida, | am familiar wi, and accept
the cbligations of registered agent.

SIGNATURE R . . - = . . b . . )

Signature, typed of pIFIEd name o ragislarad agent and tie it applicatls {NOTE Ragsterad Agant signaturs tequired when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, OFFIGEiS AND DIRECTORS e l 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 14 )
e 3 _ 1 Delete P e ClChange [ Addiion
NAME TUTTLE, EVA W. - o .

STREET ADDRESS | 13579 FARLEY RD . . STREET ADORESS

iy si-aF (LOXAHATCHEEFL . _ __f§ birst-ap PR RN N AT il (o -

itk P ™ psiete WIE {1801 1 AOS-RN035~00ED PRafs D00 Addition
NAME HUGGLER, EDELTRAUT L MARE

SREET ADDRESS |6 ABACO RD : r STREFT ADDRESS

ov-st-20 |KEY LARGO FL 33037 . N FeLEOR- )
g [ perete R Rt O Change [ Addition
NAME NAME

SIRFET ADDRESS STRECE AUBRESS

CrY-ST-2IF LY -S1- 3P S

TILE O delete # e O Change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

£ITY-S1-2IF ’ . sz .

T [ pelete e [ change  [] Addition
NAME NAME

SIRFCT AQDRESS SYRTTT ADIRESS

Ciiy-51-2P ) . CITy-§1- 2P )
HILE [ Delete : O change [ Addition
NAML NAME

SIRFFT ADDRESS SIREEY ADDRESS

oy ST 2F L ) J Gy ST aF B

12. | hereby c:eru{ﬁ that the information supplied wnh this filing does not qualify for the exemplion stated in Section 119. 0?? (l) onda Statutes l further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of th& corparation of the recelver or trustee empowered ta execute this report 45 required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: Zf/&b W 704%‘ Zup Wiktte Sm/aad ;L/f/,a;’

GN'ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRE‘CTDH Cayuma Prang ¢




