2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1 -

FILED

DOCUMENT # 790610

1. Entity Name

DESOTO-CHARLOTTE FARM BUREAL, LAA

Feb 27,2004 08:00 AM
Secretary of State

Prngipal Place of Business

1278 S.E. HWY 31
ARCADIA FL 34286

us

M

ailing Address

1278 S.E. HWVY 31

A
U

RCADIA FL 34266
S

2. Prncipal Place of Businass

3.

Mailing Address

-

AR EAT

Suite, Apt. #, efc.

Suite, Apt #, elc

MOORE CR2E037 {11/03)

City & State City & State 4, FE! Number Applied For
) 59-0817948 Not Applicable
Zip Country Zip Country . . $8.75 Additiona:
- 5. Certificate of Status Desired = Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, KENNETH
9180 NW LILY AVE
ARCADIA FL 34266

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

City

FL ' 2ip Code )

8. The abeve named enlity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with. and accept-
the obligations of reqistered agent.

SIGNATURE

Slgratu-e, lyped or pnnled name of registared agent and Tils if applicable {NCTE Registaied Agent sighature IQQLM"eXJ‘when rewg} . QATE L
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contributian. Added to Fees Florida Department of State

B g e o g g e SR . e o s s N i, e
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES 10 DFFICERS AND DIRECTORS IN 0.
e vb ] O petsle T o Dl Change [ Aciton
NAME ADAMS, JEFFREY NAUE UE00E9221
sTREET Anpress | 55389 NW COKER STREET SPREET ADDRESS OasdlA04-80007-011 581025
orv-sr.ap  |ARCADIA FL 34266 oTY-ST 2P o
TITLE FD 3 oelete TITLE [ Change [ Addition
NAME HARRISON, KENNETH NAME
SIREET AppAzss | 9180 NW LILY AVE STREET ADDRESS
crv-stze | ARCADIA FL 34266 CITY-ST-2Ip i B
TILE D ] Delete g e Clchange [ Addition
NAME HARMAN, CHARLES NAME
STREET ADDAESS | 3125 SE LOVEJOY STAEET ADDRESS
CIFY-ST-2IP ARCADIA FL 34266 CITY-SE-2IP
TITLE STU 3 oelete TmE 3 change [ Addtien
NAME SELPH, JIM NAME
swRen] Avpress | P-O- BOX 310 STREET ADDRESS
orv-st.zp | ARCADIA FL 34266 ] CY-ST-2P _

D ) —=
TIME THLE Cian Additior -
o BURTSGHER, JOHN L3 bee o [ Grarge L] Aadior ‘
swEer appress | S0/ 3 NW POULTRY ST STREEY ATDRESS ‘
orv-srze  |ARCADIA FL 34266 CITY-5T-2P -, ‘

o = =
THLE TITLE Change Addilion
e BREWER, JiM T Delete me [ Changz [T Aadi
stvee apopess | 9297 SW COUNTY RD 760 STREET ADDRESS
cnv-srzp  |ARCADIAFL o T ST-P -

12, | hereby cedtify that the information supplied with this fiing does

not qualify for the exemption stated in Section 118.07{3}i). Florida Statutes, | further certify that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same iegal effecl as f made under cath; that | am an officer or director
of lhe cargoration of the receiver or trustee empowered ta execute this report as required by Chapter 617. Flonda Slatutes; and thar my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:

~

2-23-04

L2 ﬂ A _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Pevhime Phong #



