2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P97000016863

1. Entity Name

RANCH & GROVE SPREADER SERVICE, INC.

ecretary of State

04-26-2004 91022 037 ***150.00

Princgipal Place of Business

1690 DEAN STREET “~* ™
ST. CLOUD FL 34771

Maiing Address

1080 DEAN STREET
ST, CLOUD FL 34771

[

TOUCHTONE STAN
1090 DEAN STREET
ST. CLOUD FL 34771

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3430589 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?i‘;g l‘:g:é”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I, e i e e = e e NAME L o o e A e e i D e S ESE e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE JgMA\- A ofau,(,ﬂpf'@ru. 4e PRecipeT

STAN TOULHS TANE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4-10-0¢

Signature. typed or printed pama of registered agem and title if applicable.

(NOTE: Registared Agent signalure required when reinstating}

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] pelete TNLE O change [ Addition
NAME TOUCHSTONE, STAN L NAME
STREET ADDRESS | 1080 DEAN STREET STREET ADDRESS
CITY-S1-21P ST. CLOUD FL 34771 CITY-ST-2IP
TLE VP O Detete e 19 Change [ Addition
NAME TOUCHSTONE, LISA O =~ “w8MG KAME TOUCHSTONE, LISA D-
STREET ADDRESS | 1090 DEAN STREET STREET ADDRESS /
CiTy-ST-2IP SAINT CLOUD FL 34771 CiTY- 8T-7IP
TME 03 ceete L [C) Change . [ Addition

TNAME TR R e - - - T .- - NAME- " Tomiom o e s e s o oo YT oS s T s e TR e TR .

STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-ZiP
TITtE I celete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ¥ ovestozp
TIMLE 3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-2IP - CITY-8T-21P -
TITLE [ Deete TIMLE - Ochange-  [J Acdition
NAME NAME . ‘ :
STREET ADDRESS STREET ADDRESS
Iry-sr-2IP CiTY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A&‘vm ' redifoe ag Presto

17

STAN L. 7O0UCHSTONE 4-20-0%

467 - 447

12. | hereby certify that the inforration supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

-Se6|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daylime Phone #




