[ry

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # 253118

1. Entity Name
FLORIDA FARM BUREAU INSURANCE AGENCY, INC.

04-21-2004 90015 013 ***150.00

Principal Place of Business

/0 SCOTTIE ). BUTLER
5700 SW 34TH ST
GAINESVILLE, FL 32608

Mailing Address
/0 SCOTTIE ). BUTLER

5700 SW 34TH 5T
GAINESVILLE, FL 32608

54037616

- DO NOT WRITE IN THIS SPACE

AT

03152004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-1033658 Not Applicable

5. Certificate of Status Desired O $8.75 Addifional
Fee Required

6. Name and Address of Current Ragistersd Agent

BUTLER, SCOTTIE J.
5700 SW 34TH ST
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!I! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS |
MLE PD
NAME LOOP, CARL B JR.

STREET ADDRESS | 5700 SW 34TH STREET
CITY-ST- 2P GAINESVILLE, FL 32608

TITLE TD

NAME BRYAN, MYRON

STREETAODRESS | 22416 OI.D PROVIDENCE RQAD

omv-sT-zP | ALACHUA, FL 32615 )Z

TITLE PVP

NAME ROTH, RICK

STREETADDRESS | 232 NW AVENUE L ST.

CITY-5T-21P BELLE GLADE, FL 33430 Qﬂi p&.&d
TILE D

NAME BCODIFORD,JR C

STREETADDRESS | RT 2 BOX 33
Gily-ST-2P ALTHA, FL 32421

TIMLE AST
NAME BUTLER, SCOTTIE
STREET ADDRESS | ST0QQYSW 34TH ST.

CITY-ST-21P INESVILLE, FL 32608
TMLE r D
NAME WILSCN, ROY

§ RESS | RT 3 BOX 1-d
-ST-1P TRENTON, FL 32693

DO NOT WRITE
IN THIS SPACE

12. | hereby ‘ceriily that the information supplied with this filing doses not qualify for the exemption stated in Saction 119.07;[3)0). Florida Statutes. | further certify that the information
I [ accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to exacuta this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachmant witl

SIGNATURE:

ddress, with all other like empowered.

APRTL 9, 2004 352/374-150!

OH PRINTED NAME

ITURE AND TYPI

Date Daytime Phone #

CARL B. LOOP, JR., PRESIDENT
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