2004 FOR PROELT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM
DOCUMENT # P87000005628 S t f Stat
1. Entity Marne ecrelary o ate
AGRIMED GROUF, INC.,
Principal Plage of SBusiness Mailing Address
376 BEAR LANE P.O. BOX 2557
LAKE PLACID FL 33852 LAKE PLACID FL 33862
SU‘]‘[E.‘AP[. #, e1c. Suite, Apt #, elc, MOOBE CR2E034 (1 1;03)
City & State Cuy & Siate 4. FEI Namber Applied For
59-3424564 —
. . Mot Applicatle
ze Country oe Couniry 5. Certficaie of Staws Desied [ $8- 7D Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName .
NIELANDER, WILLIAM J - - - ' —
1 16 E. INTERLAKE BOULEVARD Straet Addl’&?SS (PO Box Number is Nat Acceptable) - ~
LAKE PLACID FL 33852 :
City FL Zip Code
8. The above named entity subrmits this staterment for the pumose of changng is regisiered office o; registered agent, or both, in the State of Flonda. [ am familar with, and accep!
the obiigatons of registered agent. .
SIGNATURE : ; _ -
Signature typed or printed name of registered agonl and itia d appleatie, {NOTE. Roysleied Agonl Snatuls requirei when fansiasng) DATE - - -
FILE NOW!! FEE IS $150.00 . .
e 9. Election G lgn Financin
‘After May 1, 2004 Fee will be $550.00 . Trizt F:ﬁdaénupna!r?bnuﬁ:n ,nm ° il ?M%gti'ohgzge
Make Check Payable to Florida Department of State i .
. o B g s iy Y T
14, ) . . OFFICERS AND DIRECTORS | k2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e P/D 17 Delete Le UNo0000S1 R34 T Change [ Additian
waE \MCLEAN, ROBERT SCOTT e 03/08/04-80153-010 190.100
STREET ADDRESS | 375 BEAR LANE STREET ADTRESS
amy-st-2F |LAKE PLACID FL 33852 - § CRY-SI-I¢ . e
miE 5/0 T Delete il [JChange [ Additio
NAME MCLEAN, TINA NAME
STREET ADDRESS | 375 BEAR LANE STREET ADDRESS
CiTy-ST-2IP LAKE PLACID FL 33852 . CITy-81- 2P -
TLE 3 Detete TVLE [Jcmange ] Additon
MAME NAME
STRELT ADDRESS SIAEET AGDAESS
CITY-S7-ZIP . CiTY-ST-248 Co
1ITLE [ Datete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CiTy - ST-21P B CY-5T-2IF . -
TITLE CT oslete it O Crangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-2P ) o . Ciy-ST-2IP ) . A - .o
TLE {7 Defete TinE " [ClcChange [T} Addition
NAMIE |
STREET ADDRESS STREET ADDRESS
CATY-S1- 7P . i Cliy.s1-2F . - e —
12, 1 nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certily that the infermation
indicated on this report ar supplameatal report is true and accurate and that my signature shail nave the same legal eftect as it made under oath, that | amt an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in 8iock 10 or Block 11if
changed, or on an attachiment with 3, wiih all olher like empowered.
SIGNATURE: Kober? S Mcleay .3/ £ / o 4 863-38/-9232)
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ot il Daytme Flone ¥ — -




