3

~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 371705

1. Entity Name

RURAL DEVELOPMENT CORPORATION

Pringipal Place of Business

3612 JUNIPERRD
QUINCY, FL 32351

Mailing Address

P.0. BOX 70
GREENSBORO, FL 32330-0070
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01122004 No Chg-P CR2E034 (10/03) O
4, FEI Number Applied For
59-1366102 Not Applicable ‘
$8.75 Additional

a

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ot g I b :

HALL, GLENDA
338 HOLMES BLVD
FORT WALTON BEACH, FL 32548
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8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE ,
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS | E g : T
THTLE Y] - T - v ' o
NAME FLETCHER, CLARK : t
STREETADDRESS | 511 HOPKINS LANDING RD . o O S
CITY-5T-ZP ey o, e g e i o g o

g QUINCY, FL 32351 . _" ‘ ::j:}imgjﬂdg“;:']_ﬁ__”_j 1 = . v
L sD G2A137 0401023004 #150,00
NAME FENN, ROSALYN C e T :
STREET ADORESS | 1372 PROVIDENCE RD. , ' , : L
CITY-ST-ZIP QUINCY, FL 32351 . : :
s PD : I ; S
NAME HALL, GLENDAF. , e I S
STRECT ADDRESS | 338 HOLMES BLVD =~ 7 ; o e T i e gl e
emv-s-2p | FT. WALTON, FL Do NOT WRITE Coly T
oy D ) . .: . L L. ) N .
e e | Sripees IN THIS SF_’AC E ;
STREET ADDRESS | 128 MATTHEW CLARK RD . ' a > T :
omy-s1-2P | QUINCY, FL 32351 ' ‘
TLE A" ’ ¢
NAME FLETCHER, PATRICIA N N
steeT aooress | 3612 JUNIPER RD ‘ R ' -
orv-st-zp | QUINCY, FL 32351 K W D
TITE R oy VS o
NAME : ; SR EA
STREET ADDRESS ' - S
CiTY-ST-2P . o

12. 1 hereby certily that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3){i}, Florida Stalutes. | 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 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanfwith an addrr—{ss. with alt o?ike empowered.
SIGNATURE: %Zwaa/ P Rtnias FVieo

y"-‘/oq- S0 da2-LU3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




