N FILED
ANNUAL REPORT . * Jun 14, 2004 8:00 am

DOCUMENT # 725312 Secretary of State
1. Entily Name e
FLORIDA SEED ASSOCIATION, INC. 06-14-2004 90005 045 ****61.25
Principal Place of Business . Mailing Address
3913 HWY. 71 3913 HWY. 71 .
P.0. BOX 39 P.0. BOX 20 - 43095306
GREENWOOD, FLL 32443 GREENWOOD, FL 32443 S i
A EEF! RN (0 LY
2. Principal Place DI‘BLISEW . 3. Maiiing Agdress Mﬂmmmmmmmm‘.‘ﬂlm
Aase Crode o Box FYEAT3
Suite. Apt, 3, elc. Suite, Apt. #, elc. 05052004 Chg-NP CRZE037 (10/03)
City & Slate 7 . Cily & State 4. FE} Number . Applied For
.@.,.....s, . \MArYLavy £X- 59-1618977 . . Fiok Aefcati
Zip J Zp 4 it : $8.75 Addis
Jau “oa | IZry-gac) HEA | = omwmeasmevmes 0 BRI
6. Name and Adkiress of Cumrent Registered Agent 7. Name and Address of New Registered Agent
T e ' ' Name & v D '
OSWALD, JACK : Zl /S ; e

3913 HWY. 71 Street Address (P.0. Box Nugrper is Noléooepla%)
GREENWOOD, FL 32443 _Mtzﬁ_&m 1=

Y A fapeonde Sy - FL | 5%«

8. The above hamed entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the"State of Fiorida. | am familiar with, and accept
the ohligations of registered agent. .
-

SIGNATURE M /L'—l ﬁ Zoo

Syt re, typid o rlld P Ve of “cgpaier¢d 00l A 1 & 1 a8ENCanTe. . NETE: fieg stered Agenl s gnabae sogurcd when renatalng b
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 MayBe Make check payable to
Due by Séptomber 8, 2004 Trust Fund Contribution, 0 Added to Faes Florida Department of State

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e e O3 peiete e . . B Change [ Adgiion
NAME WOOD JR., ARLEN HAME 5\.- ea/ Amo d Je.
STREET ADDRESS | P.O. BOX 91690 STREET ADDRESS o, Box PlLgo
or-st.7P | LAKELAND, FL. 338041680 avstw (L . IS0y — Jt- @0
TE 0 o mE 1 b  OClnge (R addton
NAME CHISHOLM, MIKE HAME Sreuve Seatea) ¢
STREET ADDRESS | 813 EAST REYNOLDS STREET smeetaoress | 2o, /&o-,c T¥ISVY3
ci¥-ST.® | PLANT CITY, FL 33566 -2 | S uoer Gasrdeny, FR. Z¥ 718
e ) O oelete e Y . < D  [addtion
NAME KAUFMAN, GLEN HAME
STREET ADDRESS | P.O. BOX 1866 STREET ADDRESS . o . e
orY-sT-F | PALM CITY FL™34991 ~ T - AR, - 0T T B
THE STD 1R ecete e STD . o Ocrege R Addlion
HAME OSWALD, JACK NAME Dick EL ‘
STREEFADORESS | P.O. BOX 39 N/A srETaonss | /oK S,'owb Chase Cion
ore-ST-2¢ | GREENWOOD, FL 32443 - C ly-51- 29 Ay
TME P [ peeta TLE H e Change [ Addition
NAME JOHNSON, BILL HNAME 87l JonlseN
STREETADDRESS | 2832 HANOVER HILL DR SRETAORESS | 7§31 KANOUER HR v
orY-s1-2 | VALRICO, FL 33594 B A o779 Vafvica, £ . 374
e D - I petete mE ’ ClChange [ Agdition
WME . - | CLIFTON, KiM NAME '
STREET ADDRESS |'7930 TWIN EAGLELANE ™~ . ™~ T " SHREET ADDRESS T
oTY-Si-2 | FORT MYERS, FL 33012 cY-§T- 2

12. { hereoy certify thal the informalion supplied with this filing does not quality for the exempticn stated in Sectien 119.07(3)(7}. Florida Statutes | turther cerliy that the inforrmation
indicated on Ihis report or supplementat report is rue and accurate and that my signature shall have the same legai effect as it made under cath; thai ! am an officer or director
of the corporalion or the receiver or lrusiee empowered 10 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 ar Biock 11 it
changed, or on an attachment with an address, with all other Iike empowered., :

snem'rune:?_é;é%; ¢/ ?/0:’ 31y F03-7¥37

TURE ARD TYPED OR PRINTED MAME OF SEEMING OFFCER OR DRECTOR Bawkimc Pnens ¥




