2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000021901

1. Entity Name

AGRIVEST, INC.

Principal Place of Business
515 W. BRYAN STREET

Mailing Address
.. 515 W. BRYAN STREET

o FILED
Mar 12, 2005 08:00 AM
Secretary of State

KISSIMMEE FL 34741 KISSIMMEE FiL 34741
SU]IB. F\p'i. #, efc. ) R SUitE, Apt. #, ete. 1st MOORE CR2E034 (10104)
City & State T | Ciyasme 3. FEI Number Applied For
] o _ 59—?5493327 Not Applicable
Zp Country ap Country 8. Cerlificate of Status Destred | $8.75 Agditional
o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
' Name
%EE'V?AI?;YIAN STREET Srest Address (P.O. Box Nurmber is Not Acceptable)
KISSIMMEE FL 34741

City Zip Code

FL

8. The above named entity submits this statement for théhpurpose of chanéfﬁ;; jts registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqeature, typad of aueer! cama of tegistered sgent and e § appicable NOTE Regsierad Agenl signatdre requirad when rursianng?} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of Stafe

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, OFFICERS AND DIRECTORS ] ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PFD . O Delete DLF [Jchange ] Addition
N LEE, GARY L KM _LN0o0SR0To3

SIEET ADDRESS [ 515 W BRYAN ST STREET ADORFSS 0371 2/05-80035-006 150, 00

CiRy-ST. 20 KISSIMMEE FLL 34741 ) CITY-51- 28

TIE Ds O celete HILE [ change ] Addition
NAME CALDWELL, JAMES M NAME

SIREET ADDRESS | 5156 W, BRYAN STREET STREET ADDAESS

ore-s1-2P | KISSIMMEE FL 34741 o o 1 OrY-S1-28 B _
e O Delete niLe ] change [ Addition
NAML NAME

STRELLT ADDRESS STREET ADDRESS

CiTY-S1-21P B CIY.5i. 1P )

TITLE O peste TILE [JChange [ Addifion
NAME NAME

SIREET ADDRESS STREET A00AESS

Cly-sT-ap CIY-S1- 21

TTLE L7 Delete Tt [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Y-Sl 2t CITY-37- 2P

ILE ™ Delste TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAZSS

CIiy-s1.2IF ) l CHY-51.2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutas. | further certify that the infermation
indicated cn this repert or supplemental report is true and aceurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or frusles empowered to execute this report as raquirad by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ke smpowered
SIGNATURE: , 3/%{ #2.973-d240
7/ / Taytme Phona #

ANDTYPEE OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR



