2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P98000103382

1. Enlity Name -
AGRICULTURAL BROKERS, INC.

Secretary of State

Principal Place of Business. . _ﬁailmg Address

3200 TAMIAM) TRL N
SUITE 200
NAPLES, FL 34103 i

3200 TAMIAMI TRL N
SUITE 200
_NAPLES, FL 34103

2. Principal Placs of Business ™ 3. Mailing Addross

OO Al

Suite, Apl #, etc. Suite, Apt. ¥#, etc

- 01102005 Chg-P CRREG34 (10/03)
City & State T T City & State 4, FEI Number | Apphied For
£59-3563173 INot Applicable
Zip Count Zi m i
& P Country 5. Certificate of Stalus Deslred M $8.75 additional
Fee Required
6. Name and Address of Cisir_e_nt ﬁa_gﬁ:tered Agent 7. Name and Addrass of New Registered Agent
Name )

WOODWARD, MARK J
3200 TAMIAMI TRL N.

SUITE 200 —
NAPLES, FL 34103 -

Sireel Address [P.O. Box Number is Mot Accepianle)

City

FL ] Zip Code

8- The al:ove named entily submits ihis stalement for the purpose of changing its registered offica or registered agent. of both, in the State of Florida. 1 am familiar with, and accspt

the obhgations of registered agent.

SIGNATURE

Signalure. typed o printed name of registorsd agant and fila if anplicabia,

[MOTE Degistored Agant signature requirod whan reThgtatng)

DATE

FILE NOW])} FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalign Firancing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11

e PSD O perete TILE S O] Crange [ Addilion
HAME WOODWARD, MARK J NANE

STREET ADDRESS | 3200 TAMIAMI TRL N. STE. #200 . STREET ADDRESS

CITY - 5T-2IP NAPLES, FL 34103 . CiTy-5T. 2IP

TITLE 0 3 pelete e i e Ghange [ Addition
NAME PIRES, ANTHONY NAME i ,%gggg?gﬁ%éfﬁ 15 158,75
STREET ADDRESS | 3200 TAMIAMI TRAIL N. #200 STREET ADDRESS ! - s N al
CITY-5T-ZP MNAPLES, FL 34114 ciTe-St-21p

Tme 1 Delte e [3Giange [ Additon
NAME NAME

STAEET ADDAESS SIREET ADDPESS

GITY-ST 2P GITY-ST-2IP

WILE 3 petete TiTE - [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY - 5T-2P

TILE T Cloees  § me [ Change [ Addilion
HAME NAME

STRELT ADDRESS STREET ADONESS

GITY. ST 2P ) CITY -57-2F

TmE ) i O peiele ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZP CIY-ST-2P

12, | hereby certiy that the Infermation supplied with itiis Ti!’lng does not qualify for the exemiption stated in Sectien 119.0‘.’;3]“]} Florida Statutes 1further certify that the information
accurate and thal my signaturg shall have the same legal e
ol the corporaiion or [he receivar or trustes smpowerad ta execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Black 10or Block 11 if

indicaled on this report or supplemental report is rue an

tact as if made under caih, that | am an officer or director

changed, or gn an attachment with an address, withi all other like g
SIGNATURE: < pﬂ Al T 20D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR BIRECTOR

‘{/f-‘%ﬁf (231\673-¢5575

Dayime Phone ¢




