=

<«uU4 Nu1-rUR-PRUFI1 CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 790452 Jgn 23’t 2004 t%(tmtam
1. Entity Name ['y’
ST. LUCIE COUNTY FARM BUREAU, LAA ccreta 0 ate
01-23-2004 90039 013 ****5] .25
Principal Place of Business Mailing Address
3327 ORANGE AVE, 3327 ORANGE AVE.
FT. PIERCE, FL 34947-3561 FT. PIERCE, FL 34947-3561
s s AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-0830043 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O gg‘gesqaf:;ﬁo"d
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHIRARD, BRYAN
1111 TRINIDAD -AVE————~ - - - ——— ‘Street-Address (P.O-Box Number is Not Acceptable) —- —— -~ —= T
FORT PIERCE, FL 34948 '
City FL Zip Code

SIGNATURE

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

Signaturs, typed or prin(af} name of registerad agent and Ltta if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
f||in9 Fee Is $61.25 9. Election Campaign Financing , - $5.00 Ma!l, Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
FITLE D . . O pelete me - [ Change [ Addition
NAME . | SCIRARD, J. BRANTLEY JR NAME
STREET ADDRESS | 5404 EAGLE DR STREET ADDRESS
CITY-ST-2P FT PIERCE, FL CTY-5T-2P
TME TD 0O velete TME [l Change [ Addition
NAME MUNYAN, SUSAN NAME
STREET ADDRESS { 8400 PICOS RD STREET ADDRESS
CiTY-ST-2P FORT PIERCE, FL 34945 CITY-ST-2P
TILE P [ pelete l TILE [Jchange [ Addition
NAVE SCHIRARD, BRYAND . e | e - - o —
" st aooeiss | 1111 TRINIDAD AVE ™™ - ' TsmETADORESS [ ToT T A
CITY-§T-2IP FT PIERCE, FL CITY-ST-2IP y
TIILE D [ Detete TILE N [ Cchange [ Addition
NAME STRAZZULLA, PHILLIP P NAME
STREET ADDRESS { 4102 SABAL PALM DRIVE ‘ STREET ADORESS
CITY-ST-2IP VERO BEACH, FL CITY-ST-7IP
THLE VP 73 peiete TME C3Change [ Addition
NAME JOHNSON, ROBERT J NAME
STREET ADDRESS | 2650 KINGS HWY STREET ADDRESS
CITY-ST-21P FT PIERCE, FL. o CITY-51-2IP
TILE S - - Doetete . . § TmE . oL . L wange [ Addition .
NAME BEAWIE, AUDRWEY , NAME Awnd ¢
STREET ADDRESS | 2199 § ROCK RD STREET ADDRESS : 01
onv-s12P | FORT PIERCE, FL 34945 CTY-57-2p . B ea N \f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119407(3f(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver g f stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment w‘ an address, wi piher like&frpowered.

SIGNATURE: b2/ /-20-0f V72 -#bs-cr8P

> ﬁnn DIRECTOR Date Daytime Phona #




