FILED
2004 FORPROFIT CORPORATION Feb 23,2004 08:00 AM

_ANNUAL REPORT —- Secretary of State’
DOCUMENT # 185197

1, Entity Name

MADISON COUNTY TOBACCO WAREHOUSE INC

Principal Place of Business Mailing Address

B R

02192004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T —= APToaFor

59-1284700 ] . Not Applicabla
» $8.75 Additional
5. Certificate of Status Dasirad ) 7[___14 Fee Required

6. Name and Address of éurr.ent Registercd Agent

et oot oL o DO NOT WRITE
MADISON, FL 32340 IN THIS SPACE

— o i -

8. The above named entity submits-; thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGHNATURE

Sigrature, typad of printed nama of regisiered aganl and tlke f applicatyls. - (NOTE, Heg‘islnred .A;em signature raquired wh;n ranstating} . . . ﬁAﬁ ,:
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Bo
After May 1, 2004 Fas will be $550,00 Trust Fund Contribution. O Added 1o Fess
10, OFFICERS AND DIRECTORS — T 1 B
HILE bpP
NAME RAGANS,PAUL
SIREET ADERESS | ROUTE 2 ] HOGNOOgER1S20 B
onv-gm-z2 | MADISON, FL _ Hes23/04-B0083-011 150,00
Tme ov
NAME HENDERSON, ALVIN

STREET ADDRESS | SR 255 NORTH
CITY-57-21P LEE, FL

TITLE ]
NAME ROWE JR,RANDELL

207 SE SHELBY 3T.
o b | 207 S8 SHELBY ST.. | DO NOT WRITE

- BB, JOHN G IN THIS SPACE

NAME
STREETADDRESS | SR 255 8
CITY-5T-21P LEE, FL 3205%

TITLE D

NAME, ANDREWS, L, ROBERT
STREET ADDRESS | US 90 EAST

CITY-ST-ZP MADISON, FL

TIFLE T

NAME HOWARD, JOYCE E.
STREET ADDRESS | PO, BOX995 N/A
CITY-5Y-ZP MADISON, FL 32341 PN P .

12. | hereby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | futther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an officer or director
of the corporation civer or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that cy name appears in Block 10 or Blogk 11§
changed, or on t with an addregs, with all other like empowarad.

SIGNATURE:

—qln‘]4 4“4.‘_. » s
FR O NAME OF SIGNING OFFICER QR DIRECTOR




