2004 FOR PROFIT CORPORATION

—" ANNUAL REPORT (AR) _ .. FILED

DOCUMENT # 419919 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
BOBRY LEATHERMAN SEED & HAY, INC.
Principal Place of Business Mailing Address o
RURAL, P O BOX 131 RURAL, P G BOX 131
OXFORD FL 34484 OXFORD FL 34484
us us
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
" i} 59-1439617 Not Applicable
2 Country zp Country 5. Centificate of Status Desired O ?ese-gesq 3?:{;“”3]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent 7

Name

LEATHERMAN, BOEBY

4420 SEABOARD ROAD Street Address (P.O. Box Numbser is Not Acceptable)
OXFORD FL 34484

City FL Zip Cede

8. The above named entity submis this staternent for the purpuse of changing its registered office or regisiered ageni, or ot in the State of Florida, { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . —_— —_——— - — . - - —
Signature, typed of printed name ol registered agent and iille f apphcable. (NOTE. Ragstered Agsnl signalure reguired whon reinstating} DATE
. FILE NOW! FEE IS $150.00 o .
 tertlay 1,2000 Feowil o S55000  Sectn Conragr oot 1 $5,00 ey e
| Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pejete TITLE [J Change [} Addition
NAME LEATHERMAN, BOBRY NANE o
jninieln,
STREET ADURESS | 4420 SEABOARD ROAD STREST ADDRESS . ,UEQU%J,,_?DQLELBD . ,
cIryY-81-21r | OXFORD FLL CITY-ST-7IP i.. A 3‘1?}& % ""E!SD:'.)B"GD-J 15[}. l:lﬁ
I VPD [ peiete TINE [ Cnange [ Addition
NAME LEATHERMAN, IONA NAME
STREET ADERESS | 4420 SEABOARD ROAD STREET ADDRESS
CITY-ST-2P OXFORD FL CITY-SF- 2P
THLE STD [ petete TILE O Change [ Additian
NAME LEATHERMAN, SANDRA L HAME
STREET ADDRESS | 4420 SEABOARD RD STREET ADDRESS
CITY-§T-21 OXFORD FL Y- ST 2P
TE PD COpeele  § mee T OChange [ Addition
NAME SMITH, DEBBIE A NAME
STREET ADDRESS | 4420 SEABOARD RD STREET ADDRESS
GITY-ST.ZP OXFORD FL CITY-SE-2P
TiE [ Deiete TILE 1 Change [T Addition
NAME NAME
STREEY ADORESS STREET ACDRESS
CITY-ST-2P CTY-ST- 2P
TILE (3 petete TLE ] Change [ 3 Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-§1-7P CIny-57-2P

12. | hereby certég‘that the informaton supplied with this filing does not qualify for the exemption stated in Sectian 119.07&3)0). Flarida Statutes. | further certify that the information
Indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an efficer ar director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

1

changed, or on an attachment with,an gddrass, wiih all other like empowered. -
SIGNATURE: B % ﬁ«%w 122/ 200¢ (353) 749./E24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 cae ime Pheha #



