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

ANNUAL REPORT ecretary of State

1. Entity Name
BENDER FERTILIZER EXCHANGE, INC.
Principal Place of Business Mailing Address yuuivuoku
307 SOUTH EVERS ST POST OFFICE BOX 717
PLANT CITY, FL-33566. US PLANT CITY, FL 33564
R R MERNTOR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3385521 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ﬂ ?g'ggqgged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENDER, ANDREW H

307 SCUTH EVERS ST Street Address {P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinea name of regisiered agentand title it applicatle. {NOTE: Registered Agent signature required wh:en rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
HAME BENDER, ANDREW H NAME
STREETADDRESS | 1104 WEST CHERRY STREET STREET ADDRESS
CITY-ST-ZP PLANT CITY, FL 33566 CIFY-§T-2IP
TITLE % 1 Delete TITLE D [F Change ﬂAddition
NAME WW‘ NAME Bender Shewby € tret
STREET ADORESS -ﬂﬁ"w?:‘?\'—eff!'t"‘q—ﬁ“'ﬁ@“ smeerooress | RO W wWksE Chedfy Stnre
£y -57-7P CmY-ST-2Ip Plant (i ty FL 335463~221%
TITLE [ pelete TTLE . [ change  [1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CY-§7-2P
TITLE O pekete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cy-51-2P
TITLE ) Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O pelete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2p CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with ali other like empowered.

SIGNATURE: —(\\A.._‘\-\Qﬂ,_ Aadrew H. Bender™ 4/27/2005 813-754-3517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOH Data Day:ime Phone #




