FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS8000011693 ; 08-03-2005 90062 039 ***550.00

1. Entity Name

FLORIDA AGRIPROPERTIES, INC.

Principal Place of Business Mailing Addrass
770 WEST MIDWAY ROAD 770 WEST MIDWAY ROAD 5 0 " 5 9 B l 2 :
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 L
2. Principal Place of Business 3. Malling Address H“m “l mmlm |Im Il‘” Ill“ “m "II“II" |m||||||”|l"‘ l”“l
Hoso Gt Street SW | HoSG Gih Shreed SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
\le(o Geeach FL veso Beaeh, FL 65-0809875 Not Applicabie
Country . Zip | Country : i sa 75 Additional
- - 5_ ‘ -
3 qug. L‘S 'q, 3 2q 6 8, (-»\SH- Certiticate of Status Desired O Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FEE, FRANK H IILESQ
401 SOUTH INDIAN RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950
Cit i
ity N FL ! Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent f both, in the 5 of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Q\J\k\ @_& lb '
Signature, tvped or printed nama of registsrad agent and fitla if applicable. (NOTE: Registarad Agen! signaturs raguirec when rmnsl.ltmu)
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September 7, 2005 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Deets e ®f change [ Additicn
NAME JORGENSEN, NILS C NAME mary Sue Becle
STREET ADORESS | 770 WEST MIDWAY ROAD STREET ADDRESS 5'":1,&.) 9-{11 e €
cmy-si-2p | FORT PIERCE, FL 34982 oStz | Jerey lbcac}\ EL 32965
TITLE £ Delete THLE S ke i~ 0 Chargs L Addition
NAME NAME Wiltlam Mils
STREET ADDRESS STREET ADDRESS | Gr00> D, S ¥
CITY-ST- 2P s [ ueco Beach, FL 22962
TLE [ pelete TITLE . (] Change _ [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CImY-§7- 2P ChY-ST- 2P
TME O Delete TIME CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADBURESS
CITY-51-21P CITY-SI-2P
TE O etete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-sT-2IP CITY-ST-2IP
TME O petete e {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-S7-2P
12. | hereby certify that the information supplied with this filing deaes not qualify for the exemption stated in Sectahn 119 07(3)(i}, Pofitla Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the sanme I effect as il mydé under oath; that | arm an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, FI |d atutes; and, thht iny mame appdare in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: ) aV/
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR D.le U "Cayvme Prone ¢




