2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # 790208
1 Enity e | ecretary of State
FLORIDA PLANTERS, INC. 04-09-2004 90064 028 ****5]1 .25
Principal Ptace of Business Mailing Address
205 N. DANCY AVE. P.C. BOX 246 e e
HASTINGS FLA 32145 HASTINGS FL 32145

Suite, Apt. #, alc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State - City & State 4. FEI Number Applied For

59-0247680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz.z;ﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| BRUBAKER FRANCIS i
1975 CR 13A SOUTH
ELKTON FL 32033

. N . e = P L. = . -

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

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tile f applicable. (NOTE: Registared Agant signature reguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE <57 [J Delete TITLE [ Change [ Addition
NAME CANADAY, MARY E. NAME
smreeT AocRess | 7610 BEACH ROAD STREET ADDRESS
orv-si-ze |HASTINGS FL 32145 CITY-ST-2P
TINE PD . [} Delese TiME [3Change  [J Addition
N BRUBAKER, FRANCIS KAME
stheeT ooress | 1979 CR 134 SOUTH STREET ADDRESS
omv-sr-gp |ELKTON FL 32033 CITY-ST-ZIP .
TME VPD O pelete TITLE [ cChange  [J Additicn
NAME - ... |DUPONT,CE. . . . e - NAME .. . .- - - e sl
srreeT appacss |MILL STREET STREET ADDRESS
CHY-5T-2P EAST PALATKA FL 32131 CITY-ST-ZP
TME 3 pejete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CY-ST-21P
TIE {1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS C : STREET ADDAESS
City-ST-71p eITY-S$T-7P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and 1hat 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: Dase £ Chnaday - boc/Toone. o0k Qofhtt-i00d




