2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

"DOCUMENT-#-780675- = e Secretary of State

1.. Entity Name
N 03-23-2005 90038 043 ****70.00
BAKER COUNTY FARM BUREALU LAA
Principal Place of Business Mailing Address
539 SOUTH 6TH ST 539 SQUTH §Ti ST
MCCLENNY FL 32063 . - MCCLENNY FL 32063 .

Suite, Apt. #, stc. ‘ Suite, Apt. #, etc, 15t MOORE CR2E037 {10/04)

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

59-6177715 : Not Applicable
Zip Country Zip Country y . $8.75 additiona)
5. Certificate of Status Desired Z{ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
. R - .- - - - .a.me‘.--Darryl Pegister — - c e e

REGISTER! LLOYD A Street Address (P.O. Box Number is Not Accep;able)

REGISTER RD Clenvood Drive
BOX840 . T w O 0T b g i e
SANDERSON FL 32087 9452 Box
City FL Zip Code
Glen St Mary 32040

8. The above named enlity 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

of registered ggent.
Myl Register, President

(NOTE. Regstared Agent signatura raquired when 1einstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 2 ] H'Z'_s O petete TITLE [ change [ Addition
NAME REGISTER, DARRYL NAME
steeeT annress |REGISTER RD, BOX 839 STREET ADDRESS
CITY-ST-7IP SANDERSON FL - CITY-57- 7P
e o O pelate L [3 change [ Addition
HAME RHODEN, LOUISE NAME
STREET ADDRESS | STATE RD 23-C STREET ADDRESS
CITY-ST- ZIP MACCLENNY FL CITY-57- 2P . .
TLE &P 55& - Tﬁ’ms. . O Delste TITLE - . . - [.changs = =[] Addition =} -
NAME —iFiSH, PATRICIA L . } B R T i _ e — -
SIREET AODRESS | 7433 PIERCE RD. STREET ADDRESS
CITY-ST-2IP GLEN SAINT MARY FL 32040 CITY-ST-2P
me . 1@ Y O telete e I Changz (] Addition
HANE ROWE, CHARLES NAME
streeT aopress | ROWE RD BOX 740 STREET ADDRESS
crv-stze |MACCLENNY FL 32040 CITY-ST- 2P
TITLE B O Detete TILE [ Change [ Addition
NANE REGISTER, LLOYD A WA
street appgess |REGISTER RD BOX 840 STREET ADDRESS
arv-si.ae | SANDERSON FL 32087 CiTY-sT-2
TILE 2 Detete TITLE [ change [ Addition
NAME ) NAME
STREET AGORESS STREET ADDRESS .
ITY-SI-21P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachngith an address, with all other like empowered.

SIGNATURE: b g — (7%(_1, Mo 3115 o5 -Foy-25F6 333

SIGNATURE ARID TYPED®R PRINTRD NAME OF SIGNING O FFICER OR DIRECTOR Date Daytime Phone &




