2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 482543

1. Entity Name

CECIL BUZBEE FARMS, INC.

Secretary of State

03-18-2004 90050 029 ***]158.75

Principal Flace of Business

1721 27THST S E
RUSKIN FL 33570

Mailing Address

1721 27THST S E
RUSKIN FL 33570

2. Principal Flace of Business

3. Mailing Address

T

|

|

Il

Suite, Apl. #, atc.

Suite, Apt. #, ete.

MQORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1 616465 Not Applicable
Zi i Zi
0 Couniry P Country 5. Certificate of Status Desired ‘il $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Bt Name— - . -

BUZBEE, ETTIE
502 3RDAVES E
RUSKIN FL 33570

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prmted nama of registered agent and title if applcable.

{NCTE: Registered Agent Signature required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TILE [Dchange [ Addition
we .0 |BUZBEE, ETTIE NAME

STREET ADDRESS | 502 3RD AVENUE SE STREET ADDRESS

CITY-ST-2IP RUSKIN FL CITY-ST-7IP

THLE PD ] oelete I TIE [ Change  £J Addition
NAME BAYSINGER, DAVID NAME

STREET ADDRESS | 1721 27TH ST. 5.E. STREET ADDRESS

CITY-ST-7IP RUSKIN FL. CITY-ST-2IP

e S - - ~[Opeee . f me [ change  [J Addition
NAME BUZBEE, ETTIE NAME -

STREET ADDRESS | 502 3AD AVENUE SE. * - " STREET ADDRESS | -t - —_ -

CITY-5T-7iP RUSKIN FL CITY-ST-7IP

TILE D ‘O Deiete TATLE [ cChange [ Addition
KAME BAYSINGER, ANNABEL E NAME

STREET ADDRESS {1721 27 ST SE STREET ADDRESS

Crry-ST-2IP RUSKIN FL 33570 GITY-ST-ZIP

TITLE [ petete TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TILE b O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemgption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is frue 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all cther like empowered.

SIGNATURE: '

SIGNATURE AND TYPED OR PRI

Bu=2

AME OF SIGNING DFFICER OR DIRECTOR

2-15-0y /

Date Daytime Phone #

/Yy




