2005 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED

DOCUMENT # V26998

1. Entity Mama

SWIFT AGRI SALES, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Mailing Address

5421 N.E. 25TH AVENUE
_QCALA FL 34479 1S

Principal Place of Business

5421 N.E. 25TH AVENUE
OCALA, FL 34479 US

DO NOT WRITE IN THIS SPACE

AN

01212005 No Chg-P CRZE034 (10/03)
4. FEl Number Appiied For
58-3118330 Nat Applicable
@ $8.75 additional
5. Certificate of Stalus Desired O Fen Roquired

6. Name and Address of Current Registered Agent

SWIFT, SHELLY K
5511 N.E. 25 AVE,

DO NOT WRITE

OCALA, FL 34479

————1N THIS SPACE

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

the cbligations af registored agent.

SIGNATURE

Signatura, typed o printod namo of registerae agant and tie if applicadie,

INOTE Registerad Agent slgnature required whoh ralnstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Comribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Feas

10, “OFFICERS AND DIRECTORS 1 B
TINLE PD
NAME SWIFT, SHELLY K

STREET ADORESS | 5511 N.E. 25 AVE.

[T TRy
HOOfn195503

CITY-5T-2P QCALA, FL 34479
e v ' o
NAME SWIFT, RODNEY —-

STRECTADORESS | 5421 NLE. 25TH AVENUE

CITY-5T-2P OCALA, FL. 34479
T sT T o
NAME SWIFT, BARBARA

STREET ADDRESS | 5421 NL.E. 25TH AVENUE
CITY.ST-2IP QCALA, FL 34479

 01/26/05-80035-010 158, 108

- DO NOT WRITE

THLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-217

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

T TIN'THIS SPACE

12. | hereby certify that the Iu:orfﬁa&ion supplied with this filing does nat qualify for the exgm;ﬁiun stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparation or the receivar or trustee ompowsred o execute this report as requirad by Chapter 807, Florida S$taltutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
~

SIGNATURE:

Qaylime Fhone &




