2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # vs6576 Secretary of State
. Entity Name
05-04-2004 90137 044 ***150.00
ASSOCIATED SEED AND PLANT, INC.
Principal Place of Business . Mailing Address
803 E, REYNOLDS ST. P.O. BIX 816 +AUNEIALUY
PLANT CITY FL 33564 EléANT CITY FL 33564
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0355564 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

WEYAND, WILLIAM G

1141 GULF STREAM WAY Street Address (P.0O. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of ragistared agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TE [JChange ] Addition
NAME WEYAND, WILLIAM G, NAME
STREET ADDRESS § 1141 GULF STREAM WAY . STREEF ADDRESS
cry-st-2p - |RIVIERA BEACH FL 334 CITY-5T-2F
TTLE v "‘t O petete TILE [ Change [ Addition
NAME BECKHAM, HAROLD! : HAME
STREET ADDRESS [ 803 E. REYNOLDS ST. STREET ADGRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-§T- 2P
MLE ST 5 Detele e : O change  [J Addition
MME  FCHISHOLM, MARTHA B R L
N STREET ADDRESS 1141 GULF STREAM WAY 'STREET ADDRESS
CTY-ST-2°  |RIVIERA BEACH FL 33404 CTY-ST-2IP
TITLE O Deiete TME (O Change [ Addition
1 HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE : 7 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIY-ST-2IP
TITLE 1 Detete TmE [IChange [ Adeltion
ANAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), 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 | am an officer or director
of the corporation or tha recaeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: Z 2ty 2 T tf'///-‘-/f &

SIGNATURE AND TYPEL OR PRINTED NAME OF OFFICER OR DIRECTOR
o

Daytrne Phone #




