2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 790687..

1. Entity Name

PASCO COUNTY FARM BUREAU LIMITED
AGRICULTURAL ASSOCIATION

Feb 07, 2005 08:00 AM
Secretary of State

Mailing Addrass

12445 U.S, 301
DADE CYY, FL 33525

Principal Place of Business _

12445 U.S, 301 -~
DADE CITY, FL. 33525 -

IR R EATA

o0 NG WH

R

EIN THIS SPACE

01142005 No Chg-NP CR2E037 (10703}

4. FEl Number Applied For
59-0829841 Mot Applicable
$. Certificate of Status Desired [ §8.75 Acditional

Fee Raguired

6. Hame and Addreis of Curvent Rogisterad Ag';l‘ni-

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

T T T

DO NOT WRITE
IN THIS SPACE

8. The above named entlty 8ubmits this statement for the puspose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, typed or proled nare of registersy agerd and 1fe f appheable [NOTE. R_euisefed Agent signature relu'ted when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay Be
Due by May 1, 2005 Trust Fund Contribution. pdded to Fees
10, OFFICENS AND DIRECTORS I B A
wie SD - ' 7
HAME DILLARD, JAN
STREET ADDRESS § 15995 BELLAMY BROTHERS BLVD
oTY-S-2° | DADE CITY, FL 33525 oL Upnooppiagns
T ™ 02/08-05-80003-020 1.2
HANE GCRE, FRED
STREET ADDRESS | 7750 GALL BLVD
Cy-§T-2P ZEPHYRHILLS, FL 33541
TTLE PD )
NAME SIMPSON, WILTON
STREETADERESS | 41040 SIMPSON FARM LANE
cmy-sT-2p DADE CITY, FL 33825 DO NOT WR‘TE
TLE VD
NAME KINNEY, RICHARD I N TH IS SPACE
STREET ADDAESS | 40455 OTIS ALLEN ROAD | |
CTY-51.2P | ZEPHYRHILLS, FL 33540
Tme - o i
HAME
STREET ADDAESS
oY-s7- 2P
TRE
NAME
STREET ADDRESS
oY -ST-7P ) -

12. | hereby certify that Ihe informaticn supplied with this T illng coes not qualify fos the eg(emplion stated in Section 119.07{2){), Floriga Statuies. § further certify that the Informalion
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 rusiee empowered to execule this report as required by Chapter B17, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

indicated on this ieport ot supplemental report is true an

changed, or on an atechment with an address, with all other like empowered.

SIGNATURE:>~

2200 (25D -S4

Dms Diytrne Phone




