2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000079024

1. Entity Name

ENHANCE YOUR AGRICULTURAL SALES, INC.

Principal Place of Business - . Maililng Address ...
157 AZALEA POINT-DRIVE . P.O.BOX 488 .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL.32004-0488

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90173 031 ***150.00

ORI

02212005  No Chg-P CR2E034 (10/03)

s

4, FEI Number Applied For
43-1798841 Not Applicable
5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Regi d Agent

1"ONEILL, KAREN B
1009 21ST STREET NORTH
JACKSONVILLE BEACH, FL 32250

- . T L e e e o B

.
R e lpen | = -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itie f applicable. (NOTE: Registered Agent signature requied when renstaing) | DATE
FILE NOWII FEE IS $150,00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | S
TILE DPT o
NAME BURNS, CHRISTINE M

STEET ADDAESS | 157 AZALEA POINT DRIVE
cmv-sT-2¢ | PONTE VEDRA BEACH, FL 32082

hE VE

NAME FRANCQ, RCBERT

STREET ADORESS | 157 AZALEA POINT DRIVE
CTY-ST-2P PONTE VEDRA BEACH, FL 32082

TIME
NAME

THE

NAME

STREET ADDRESS
CITy-ST-2°P

TME

NAME

STREET ADDRESS
CITY-ST-2°

e

NAME

STREET ADDRESS
CITy-ST-2IP

-

i S - ...} .—~-.DO NOT.WRITE-- —~ - -

IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not quasify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the ri er or rustee empowered 1 ejecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and

changed, or on an attachrglen

SIGNATURE:

like empowered.

N\,

{whh an address, with all

DY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laslss QYan s

1 Date Daytime Phong #




