“ ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # V26630

1. Entty Name

AGRI-PRODUCTS SPECIAL MARKETS, INC.

Secretary of State

03-16-2005 30027 011 ***150.00

Date Daytma Phone #

Principal Place of Business Mailing Address

2935 KERRY FOREST PKWY PO BOX 12728

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317

2 PrincipaI=PIace of Business 3. Mai”ng Address HIl“ |H||| Hlll IHIl |H|| H“I |II[ I‘lu |‘I“ Iml |‘|‘| |‘I“ |ll“|ll “ t||‘

Suite, Apl. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Stata . City & Staie 4. FEI Number Applied For
59-3145283 Not Applicable
e Country Zie Country §. Certificata of Stalus Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '

MATTHEW, SIDNEY.L — .. - - . I I —

135 S. MONROE ST. . Street Address (P.O. Box Number is Not Acceptable) * -

SUITE 100

TALLAHASSEE, FL 32301

ity FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Td QFFICERS AND DIRECTCORS IN 11

TILE PD [ Dalete TITLE [ change [ Addilion

NAME ELLIS, KENNETH L NAME

STREET ADDRESS | 2935 KERRY FORREST PARKWAY STREET ADDRESS

ory-st-z2p | TALLAHASSEE, FL LITY-$T-2P

THLE | Ts 2 Delete THLE O change [ Additicn

NAME BUHLER, BRET T NAME

STREET ADDRESS | 2935 KERRY FOREST PKWY. STREET ADDRESS

CITY-SI-2P TALLAHASSEE, FL 32308 Ciy-87-ZiP

THLE “|D ) Delete - TILE Ochange ] Addition

NAME ARNOLD, ROSS I NAME

STREET ADORESS | 1360 PEACHTREE N.E. #1990 STREET ADDRESS

CITY-ST-ZiF ATLANTA, GA CITY-S7-21p

TILE : ) O oetete TITE _ . [Ochange (7 Addition

NAME™ = . — T T T ke T -

STREET AGDRESS STREET ADDRESS

CITY-87-2IP CiTY-ST-2IP

TILE [ Deleie TMLE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

Crry-S3-2P . - CITY-8T-21P

TILE [ Delete TITLE ) Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-21P CITY-ST-21P )

12. | hereby certify that the information gapplied with this filing does nct qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplerpénital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recgfveybr trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachr ith an address, with all other # powered.

D _ /‘D [’

SIGNATURE: /-/3-05 L6800

. RINFED MAME OF SIGNING OFFICER OR DIRECTOR




