: FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000014192 ecretary of State
04-14-2005 90093 048 ***158.75

1. Entity Name

AGRICULTURAL PRODUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Acdress
30395 NW 72ND AVENUE PO BOX 370
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34973

RN

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =us Ao For

650823975 Mot Applicable
5. Certificate of Status Desired $8.75 Adaitional
Fee Required

6. Name and Address of Current Regisiered Agent

30355 MY 72NE) AVENCE. DO NOT WRITE
OREEOHODEE, FL 34973 IN THIS SPACE

8, The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obiigations of registered agent.

SIGNATURE . .
Sigrafure, typed or printed name of registered agert and tite if applicablke. (NOTE: Registerad Agent signansa required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME WINGFIELD, WILLIAM C il

STREET ADGRESS | PO BOX 370, 30395 NW 72ND AVENUE
GITY-ST-2P OKEECHOBEE, FL 34973

TMLE D i
HAME HOLCOMB, JR., JOHN W
STREEF ADORESS | 30395 NW 72ND AVENUE, P.O BOX 370
CITY-5T-2P OKEECHOBEE, FL 34973

TITLE
HAME

amarae DO NOT WRITE

o » IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
€OY-sT-2P

TME

HAME

STREET ADDRESS
iTy-sT-2I0

12, | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

W
SIGNATURE: 74" -\v\r\ S N%)(quﬁ}l 05 3-S5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytima Phone #




