2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) : Apr 28, 2004 8:00 am

DOCUMENT # P99000078821
byttt - ecretary of State
AGRI-STAFE. INC. 04-28-2004 90227 035 ***150.00
Principal Place of Business Mailing Address
9304 US 415T NO. 9304 US 41ST NO.
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03) -
City & State City & State 4. FEI Number Applied For
59-3611546 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl:%aﬂb% E?g-FIS\I)P Strest Address (P.O. Box Number is Mot Acceptable)
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonga. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE .
Signature. typed or printed name of registered agent and nitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

[ Delete TITLE [ cChange [ Addilion
NAME NOCRRIS, ERNEST P NAME
STREET ADDRESS | 9304 US 41 NO. - STREET ADDRESS
cTv-sT-2P (PALMETTO FL 34221 CATY-57- 2P
TITLE D o 3 pelete TIRLE £ Crange [ Addition
HAME NORRIS, JANICEE ~ NAME
STREET ADDRESS | 9304 US 41ST NO. STREET ADGRESS
CiTY-S$T-21P PALMETTO FL 34221 CITY-ST-2IP
TITLE [ oetete TimE [ Change [ Addition
NAME NAME
_STREET ADDRESS | _ . e Cols . - W STREETADGRESS | = . e et o e T e iy e
CITY-5T-2IP CITY-ST-2IP
TME [ celete TME I ehange  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-5T-21P CITY-5T-2IP
mne [ pelete TITLE [I Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2P
TME [ oelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i). Florida Statutes. | further cenriity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 3C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T8/ eE £ panlbls 9‘-‘4«14‘/ W )2z / 4 929’19#

SIGNATURE AND TYPED OR PRINTED NAMEéP’SlGNING CFFICER OR DIRECTOR Date Daytime Phana ¥




