2005 FOR PROFIT CORPORATI!ON

FILED
Jul 15, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # 419919

1. Entily Name .
BOBBY LEATHERMAN SEED & HAY, INC.

Secretary of State

Principal Place of Busines;

RURAL, P O BOX 131
OXFORD, FL 34484 US

) jM;ilinq Address
RURAL, P 0 BOX 131
OXFORD, FI. 34484 S

—— DAV AU AWRTRR TR

DO NOT WRITE IN THIS SPACE

07072005 Mo Chg-P CR2E034 (10/03)
4, FE| Number Applied For
59-1439617 Not Applicable
i $8.75 Additional
5. Cartificate of Status Desfred | Fes Required

8. Name and Address of Current Registered Agent

LEATHERMAN, BOBBY
4420 SEABOARD ROAD
OXFORD, FL 34484

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity_submits this statement for the purpose of changing its registared office or registersd agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of rogisterad agent.

SIGNATURE, —

Signature, typad of printedt namp of registerad agent and (ive If applicable

{NOTE. Registored Agent signawre raquired when reingtaing) =~ - DATE

FILE NOW!I! FEE IS $150.00

Du¢ by September 7, 2005 Trust Fund Cantribution.

9. Election Campaign Financing

a

$5.00 May Bs
Added to Feas

In accordance with s. 607.193(2)(b), F.§., the
comporation did not recelve the prior notice.

vy T BICENG AND DINECTORS T o o R
TRLE D - - ' T = T

NAME LEATHERMAN, BOBBY

SIREET ADDRESS | 4420 SEABOARD ROAD

Gy -ST- 2P OXFORD, FL

T VvPD T D i = NN ATEREE .
NAME LEATHERMAN, I[ONA {1?,’15;‘!}.‘54}‘.{}?}}35*SU? 1560, il
STREET ATORESS | 4420 SEABQARD ROAD m e .

CITY-ST-2P OXFORD, FL

TTLE ST T - - ) T
NAME LEATHERMAN, SANDRA L

STREET ADDRESS | 4420 SEABOARD RD

Ty -ST-2IP OXFORD, FL DO NOT WRITE

e PD IN T

NAME SMITH, DEBBIE A lN THIS SPACE

STREET ADDRESS | 4420 SEABQARD RD _ -

Gnv-st-zp | OXFORD, FL i
Tine o o T T T T

HAME

STRELT AIDRESS

oITY -ST-2P

Tl ) o _ ) e
HAME

STREET ADDRESS

CITY - §7-ZP

12, | harehy cartify that the information éf]p liod with this filing doss not qualily for the _eicemption' stated in Section 119.07{3)0)'. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diractor
of the corporation or the recaiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addtess, with all other lika empowered,
— Lo,

N-130S"  3527)45-1L2%

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFIGER DR DIRECTOR

Daytiene Prona #




