2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # 771342 ecretary of State

1. Entiy Name 04-20-2004 90295 014 ****6] 25
ALACHUA COUNTY FARM BUREAL), LAA

Principai Place of Business Mailing Address
14435 NW US HWY 41 ‘ PO BOX 1180 18U14447
STE 40 ALACHUA FL 32616-1180

ALACHUA FL 32616-1180

z PrmCipal Place of Busingss 3 Mailmg Address ’ lllm ’ ‘ “II W“ I‘I‘l ” I II IIIIII I | Hlml’ |’ )ll.
Suite, Apt, #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4, FEt Number Applied For
59-0762130 Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Regnstered Agent 7 Name and Address of New Heglstered Agent
R T T Name - e . ‘“ T .
BRYAN, MYRON W.
12600 WLK BLVD | g eg\ L\' Boxﬁ Tﬁ WWW'T, D E NCE KDVT |
ALACHUA FL. 32616-1180
wl N City FL ( Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
hf- obligations of registered agent.

SiGNATURE :
Slgnature, typed or printed name of registerad agent and title it apphcable. {NOTE: Registared Agent signalute required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. &) Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DV + [ Delete TITLE [ Change  [J Addition
NAME QELFKE, WAYNE R NAME
smeer appress (27717 NW 62ND AVE STREET ADDRESS
TITLE DP [ Delete THLE [ Change [ Addilion
NAME BRYAN, MYRON W, NAME
STREET ApDRzss | 22416 OLD PROVIDENCE RD STREET ADDAESS
cmv-st-zp  |ALACHUA FL 32615 CATY- ST- 2P
me DS L Ooeee. B T T T T T T T T T T Change T [ Addition™ |
NAME DEAS, W B NAME ) i - -
STREET ADDRESS | 5510 SW 122ND STREET STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32608 CiT¥-ST-ZP
TRE ot 3 oelete TITLE CiChange L] Addition
NAME RUSHING, WINSTON NAME
stager appress | PO BOX 1252 STREET ADDRESS
crv-sr.zp |ALACHUA FL 32616 CITY-5T-2IP
TITLE £ Delete e [JChange  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2p
TiTLE O Delete TILE [ Change ] Acdition
HAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

g Joes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the garperation or the receiver or tr report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: w Y Winston Rush: o Y-fod 3%0YIg- 4009

12. | hereby certify that the information supplied with this fiji
indicated on this report or supplement

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF!C% OR DIRECTOR Dale Daytime Phone #




