2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 790667

1. Entity Name
PASCO COUNTY FARM BUREAU LIMITED
AGRICULTURAL ASSOCIATION

Principat Place of Business

12445 1.3, 301
DADE CITY, FL 33525

Mailing Address

12445 1.5, 301
DADE CTTY, FL 33525

Il

FILED
Jan 12, 2004 08:00 AM
Secretary of State

LI

[RVEIIR

01072004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE N THIS SPACE rRTr— P
50-0829841 Not Appllcable
5. Cenificate of Status Desireg 0 ?3:;2:( L‘:‘idr::;ﬁ”“al

8. Nams and Address of Gurrent Fegisiered Agent |

SIMPSON, WILTON
41040 SIMPSON FARM LANE
DADE CITY, FL 33525

DO NOT WRITE
IN THIS SPACE

8. The above named entity sibmits this statement for the purpase of changing is regisiered office of registered agent, or bolly, in the Slate of Fiorida. | am famiilar with, and accep?

the obligations of repistered agent.

SIGNATURE

Signenre, yped ox prmed name of regisiered agen and tite f appicabie. THETE: R Agent s sequaed whea DATE
Filing Fen Is $61.25 9. Election Campaign Financing $5.00 May e
Dus by May 1, 2004 Trust Fund Contribution. Added to Fees

16. OFFICERS AND DIRECTORS | 3
nF SD
HAME DRLARD, JAN
STLET ADDRESS | 15995 BELLAMY BROTHERS BLVD
CITY-ST-20 DADE CITY, FL 33525 ) .
e T LoD T
NME GORE, FRED (1,1 3/04-B000E-013 BLES
STREETADBRESS | 7750 GALL BLVD
UY-5-ZF | ZEPHYRHILLS, FL 33541
e PD
RANE SIMPSON, WILTON
STREET ADDAESS | 41040 SIMPSON FARM LANE |
URY-5T-IP [ DADE CITY, FL 33525 . Do NOT WR!TE
TnF VD
— I Y. RICHARD IN THIS SPACE
STREET ADDRESS { 40455 OTIS ALLEN ROAD
GTe-S-If | ZEPHYRHILLS, FL 33540
THLE
HAME
STREEY ADDRESS
CITY-51-2P
wnF
HAME
STREET AGDRESS
LiTY-ST-2P
12. [ hereby cerlify thal the information sypplied waith this filing does not qualify Tor the exempiion stated in Section 1 19.0?&3)£i)‘ Flosida Statutes. | furlher certify that the information

mdicated on this report or supplemantal report is true and accurale and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of ihe corporation or the receiver of rustee empowerad to execule this repon as required by Chapler 617, Florida Statules;

and that my name appears in Block 10 ¢r Block 11if

changed, ot an an attachment With an adaress, o alt otber ke empoweted.
SIGNATURE: . L————f’ E -~

GHATURE AND TYPED OR an'snrﬁ%or SIGHING OFRGER CA DIRECTOR

fofod QSIS

Oayliva Phone ¥




