2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT #  P98000079024

1. Entity Name
ENHANCE YOUR AGRICULTURAL SALES, INC.

04-07-2003 90161 011 ***150.00

Mailing Address
F.O. BOX 488

Principal Place of Business
157 AZALEA POINT DRIVE
PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32004-0483

A WO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 43-1798841 Not Appicatia
Zip Country Zip Couniry i . $8.75 additional
8. Certilicate ol Status Desired O Feo Required
5. Name and Address of Current Registered Agent _ 7. Nume nnd Addms of New Roglsterod Agcnl T
[ e e e e "Nama“""""" — . S~
e R s - R S ST eeTIn T S S T -
o NE[LL. KAREN B Street Address (P.O. Box Number is Not Acceptatle)
1009 21ST STREET NORTH
JACKSONVILLE BEACH FL 32250
City FL ’ Zip Code

e,

8. The above named entity submits lhIS statement for the purpose ol changing its registered
the obligations of registared agent. R

SIGNATURE

office or registerad agent. or both, in the State of Fiorida. | am lamiliar with, and accept

Signature. fyped or printed nasme of ragistanat agant and tite If applicakie.

(NOTE: Registernd Agnt fignatire reqerired whien reintating)

CATE

ar]

FILE NOW!II FEE IS $150.00 y
After May 1, 2003 Fee wiil be $550.00 '
Make Check Payable to Florida Department of State

" 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

e
i

10, "OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AN OIRECTORS IN 11 _
TITLE DPT ] Delete E Ochenge [ Ancition | &
NaME BURNS, CHRISTINE M _ HAVE g
STREETADDRESS | 157 AZALEA POINT DRIVE STREET ADDRESS §
an-5T-2F | PONTE VEDRA BEACH FL 32082 ciry-51-21P f
Tme Vs O oelets Tne [J Change  [] Addtion g
NAME FRANCO, ROBERT NAME
STREET ADDESS | 457 AZALEA POINT DRIVE STREET ADORESS
cm-ST-2P  FPQNTE VEDRA BEACH FL 32082 ciry-st-a¢
THE  meefe e~ me i+ st e« (L) Delele. o E | e wo —.Dlchange [ asdiion | _
N e e o s o e fHAME ) B ]
" STREET ADDRESS ’ STREEY ADDRESS
CIry-SI-2IP CITY-ST-2IP
TME O petets TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F . CITY-ST-2P
“TIME [ oetete TME [OJcrange [ Addition
NAME NAME
STREET ADODRESS . STREET ADORESS
CHY-ST- 2P CITY-51-2P
me [ Delate TILE O Crange [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CATY-ST-2P

12. ) hereby certify that the information supplied with this filin g
Indicated on this report or supplemental report is true an
of tha corporation or the iver of trustee
changed, or on an atta

'SIGNATURE:

ith all other like empowered.

CEZUIRED

does nol qualify for the exemplion staled in Section 119.07(3Xi). Flarida Statutes. | uriher ceify that the infarmation
accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
red to execute this raport &s required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

53 P 4R 9‘087

SKIMATURE MDWPﬂ! DR PRINTED NAME OF  OF SIGNING G OFRGER OR ﬂﬂﬁmﬂ

Carytirne Prone &




