2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # S05463 T Apr 04, 2005 08:00 AM
Secretary of State

1. Entity Name

AGRI-GATORS, INC.

Principal Place ofBusinéss , M;iﬁin Address -

2849 LUSTRD 2848 LUST RD
APQPKA FL 32703 - -~ APOPKA FL 32703
Suite, Apt. #, atc. T T Suite, Apt. #, efc. o 15t MOORE CR2E034 (101104)
City & State - T City & State | 4. FE! Number Applied For
59-3039037 Not Applicable
Zin Country Zip Country 5. Ceritificate of Status Desired | $8.75 aqdiional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ES%GLL\PS%%QM D Street Address (P.C. Box Number iz Not Acceptahle)

APOPKA FL 32703

City T FL T Zip Code

8. The abave named enlity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - — -
Signalure, yped or printed name of regrsisred agent and e f applicable {HOTE Ragistered Agent sighature requred wher' faimskating? DATE

FILE NOW!! FEE IS $150.00 ~
After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecion Campaign Finanging $5.00 mayBe
TrustFund Contribution. [T} Added to Fees

10, _  OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ' ' I Deiste e [ change [ Addition
NAME HILL, DAVID M NAME

STREET ADDAESS § 2820 NEIL RD. STRIET AGORESS , Hn[}g‘gatﬁa 10

GIv.SsT-ZP | APOPKA FL 32703 N cv.srIp 04,047 05300565012 150,00

THLE VP T T T Delete T3 ' ' Ol change [ Addition
HAME LONG, WILLIAM D JR. i L NAME

STREET ADDRESS { 1630 BALMY BEACH SIRFFT ADDRESS

iy ST-2P APOPKA FL 32703 CITY-51-21P ]

T S - 7 Deiste o e [lchange [ Addilicn
NAME HILL, LISA L NamE

STREET ADDRESS | 2820 NEIL RD. SIREET ADDRESS

aresT-IP L APOPKA FL 32703 CUY-ST-IIP

mee |7 T T Dosee I I chage 1] Addition
NAME SCOTT, FRANK D il NAME

STREFY ADDRESS | 28121 TAMMI DR. SIREET ADDRESS

CTv.S7-2P TAVARES FL 32798 oIY-st 2P

TiLE B o o []“Defege'_r TITLE O change ] Addition
NAME NAME

SIRELT ADDRLSS SIREET ADDRESS

CITY- 1. 7P CHY-SI- 7P

HILE o Cdpsets TLE ClChange  [J Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITy. ST-2IP QIT-sT 20 L

12, | hereby certify that the information supplied with this ﬁling doas not qualify for the exemfiTon stated In Section 119.07(3){0). Flotida Statutas, | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer ar director
of the corporation or the réceiver or trustee empowerad to execrepor‘s as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentywith an add| with all other like gfhpgiwered.
SIGNATURE: J 5/5 03'5/ oS {01-999-Yry/
7 D:

SIGNATURE AND'TYPED OR PRINTED MAME OF SIGNING OFACER OR IRECTOR Dayhma Phono #




