2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000014192

1. Entity Name

AGRICULTURAL PRODUCTION MANAGEMENT, INC.

Principal Place of Business

30395 NW 72ND AVENUE
OKEECHOBEE, FL 34972

Mailing Address
PO BOX 370

OKEECHOBEE, FL 34973

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90317 040 ***158.75

AATEIAR e NTARE

04262004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FE) Number Applied For
65-08235875 . Not Applicable
Zip Country zip Couniry 5. Certiticate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WINGFIELD, WILLIAM C 1l
30385 NW 72ND AVENUE
PO BOX 370

OKEECHOBEE, FL, 34973

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obiigations of registerad agent.

SIGNATURE

Sighature, typed or printad name of registered agent and Htle if applizable

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI! FEE 15:'$150.00>
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 2] O pelete THLE [ Ghange [ Addition
NAME WINGFIELD, WILLIAM C IlI NAME

STREET ADGRESS | PO BOX 370, 30395 NW 72ND AVENUE STREET ABDRESS

EITY-57-2P OKEECHOBEE, FL 34973 CITy-S1-2P

TILE D Xnmte 1LE {J Change [ Addition
Nan ALLEN, JAMES E JR NAME

STREET ADDRESS | 214 ORANGE ST. 1 STREET ABDRESS

CIY-57-2P AUBURNDALE, FL 33823 CiTy-sr-2IP

TILE D ’ O Delete TIE [ Ghange [ Addition
NAME HOLCOMB, JR., JOHN W NAME

STREET ADDRESS | 30305 NW 72ND AVENUE, P.O BOX 370 STREET ADDRESS

CITY-S8T-21P OKEECHOBEE, FL 34973 CITY-5T-21P

TITLE 3 petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-21P CITY-51-21P

TITLE (7 pelete TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-5T-2IP

TILE [ Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-ST-2P CITY-§T-2IP

12, | hereby certify that the information supplieg with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report ar supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 111f

empowered,

changed, or oh an allachmant with an agdress, with all othel
e 57
\SIGNATURE: -

Jd(\(\ ‘UO’ \'\)\Lom\f_)‘ J'.

Uizelod  Bb-467-656S

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytima Phone #




