2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # 790542

t. Entity Name

WEST FLORIDA FARMERS COOPERATIVE

04-08-2005 90058 040 ****61 .25

Principal Place of Businass

585 N, STH 5T,

Mailing Address
585 N. 9TH STREET

DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US
2. Principal Place of Business 3. Mailing Address ”“Hl ‘Il’l ’l”“lm Hmlml”” I‘IH Ml“l‘l“l‘l“l‘l“ |||“mIH|I\
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0585059 Not Applicable
Zip Country Zip Country ” ‘ $8.75 aqditional
5. Centificate of Status Desired | Fee Required
- - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Beglsterad Agant
Name

WILKERSON, JOHN

257 RAILROAD AVENUE

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

DEFUNIAK SPRINGS, FL 32433

City

FL I Zip Code

8. The above named entily 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 obhigations of registered agent.

SIGNATURE %"‘4‘& U,&déﬁﬂ-c\

/ gnature, typed o printed name of registarad agent and title il applicatle.

(NQTE: Registered Agent signature reguired when retnstating)

$-(,-05

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE VP B‘Selete TITLE [CJChange [ Addition
NAME REED, MARYLN NAME

STREET ADDRESS | 1269 HWY 1084 STREET ADDRESS

CITY-ST-ZiP DEFUNIAK SPRINGS, FL 32433 CIy-S7-2IP

TITLE PD [ Delete TILE ] Change  £] Addition
NAME WILKERSON, JOHN NAME

SINEET ADDRESS | 297 RAILROAD AVE  STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP

TITLE P [ Delete TITLE A Change  [J Addition
NAME TANKERSLEY, LARRY NAME ~-ﬁu~\r.er>/€?( Aor Y

STREET ADDAESS | 944 BELL ROAD T smeraoness | G Y B\l 3.3

onv-sT-2P | DEFUNIAK SPRINGS, FL 32433 orv-sr-2e | “peFuniall SpringS F 33¢%

TILE S [ petete TITLE [ Change [ Addition
NAME STANDGLAND, LARRY NAME

STREET ADDRESS | 867 GERMAN CLUB ROAD STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP

TITLE 3 Delete LE . \ [33 Change Mm
NAME NAME Hrowis Fronkit Ho\

STREET ADDRESS STREET ADORESS | /745 A mg Zodee Rd

ov-sT-2P o DeFuniok Springs ,Fl 32933

T O Delete TITLE [ Change  [Fduition
NAME NAME g 3&“

STREET ADDRESS STREET ADDRESS | S 3% Ndsﬁ"\

CITY-ST-2iP OISR | "De Faanicde Sdo,, nGe Kl 33433

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3X1), F\onda Stalures | further certify that the information

indicated on ihis repont or supplemental report is trug an

accurate and that my signatura 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 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.

A

SIGNATURE: %/L  (her
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-0l 05 §30-392- 294

¥




