| ; FILED
. . .2004 NOT-FOR-PROFIT CORPORATION Ma 07, 2004 8:00 am

ANNUAL REPORT S ¢ f Stat
¢crectary o ate
DOCUMENT # 790624
1. Entity Name 05-07-2004 90116 014 ****5] 25
HARDEE COUNTY FARM BUREAU LAA
Principal Ptace of Business Mailing Address NIV RUUUL
1017 USHWY 17N : T01TUSHWY 17N
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 US o
l

2. Principal Place of Business 3. Mailing Address .

Suile,.Apt. #, etc. Suite, Apt. #. efc. 04272004 Cng-NP - CR2E037 (10/03)

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

. 59-0752041 Not Applicable
Zp _ Country Zp . Country . Cetiificate of Status Desied [ gg'gqur&““’"a‘
6. Nams and Address of C Registered Agent 7. Name and Address of Naw Registered Agent
'Brydn ’ ) ; - Name - T - T
BRYON, NORMAN J
1017 US HWY 17 N Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City : Zip Code
FL |

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

SIGNATURE %ﬁ m,E j‘,“,,,m " o o ' S ——— _.l'£/ ZQ’J :35([

Filing Fee Is $81.2% 9. Election Campaign Financing $5_00 May Bo Make check payable o
Due by May 1, 2004 Trust Fund Contribution. Addod to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE PD . [ petete TLE , [ Charge [ Addition
NAME ROYAL, DAVID NAME '
STREET ADDRESS | 308 BELL STREET STREET ADDRESS
CITY-5T-2P WAUCHULA, FI_ 33873 , CITy-S1-2P
AME VPD [ Detete TE [JChange [} Acdition
NAME JOHNSON, STEVE NAME
STAEET ADDRESS | 3049 COUNTY RD. 664 STREET ADDAESS
CITY-ST-2P BOWLING GREEN, FL 33834 CITY-ST- 2P
TME 18T [ oelete TE O cnhange [ Addition
NAME RICH, BO ’ NAME
" STREET AORESS | 308 RIVERSIDE DRIVE STREET AIDRESS ’
CITY-ST-2P WAUCHULA, FL 33873 . CITY-S1-2P
TIMLE [ Detete TLE Ccrange [ Addition
NAME - ' NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE ] Detere LE [ change ] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P CITY-S1.2P ) _
TIE : ] Detete e ‘ [ Charge [ Addition
MAME - ' NAME
STREET ADDAESS STREET AIDAESS
cmv-st-zp | : ‘ ENY-SI-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Flotida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trsiee 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, of on an attachment with an address, with all otheflike empowered.

SIGNATURE: ' e ol ﬁég/ﬂ/ Bei-72-311 7

LS leh e DGaytime Phane %




