2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 790685

1. Entity Name

MADISON COUNTY FARM BUREAU, LAA

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90406 013 ****6] 25

Principal Place of Business

503 W. BASE ST.
MADISON FL. 32340-2005

Mailing Address
503 W. BASE ST.

MADISON FL 32340-2005

2. Principal Place of Business 3. Mailing Address

Il

Il

(il

|I

il

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-0817185 Not Applicable
Ze Country Zip - Country 5. Certificale of Status Desired [ EB -75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- —— - W om e AT e e —_— ——— MName. - .. .- P PR - -
WARING HOWELL » '
Street Address (P.O. Box Number is Not Acceptable)
RT 4 BOX 1225
MADISON FL 32340
City FL | Zip Code

the obligations of registered agent,

O

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

SIGNATURE #
Slgnaxur& yped or pnnled name of registered agent am@‘ it applicabla. (NOTE: Registared Agent signaiure laqu;md when reinstating)
8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE DV o et TMLE Bubba breence — D [JChange bl Addition
NAME PAARLBERG, CHARLES NAME Po Bor 3¢
swreeT aporess [RT ¥ BOX 1195 STREET A00RESS | Male3om - fu. 3231
ory-sr-zp | LEE FL 32059 CATY-ST-2P
e D [ Detee TME Ben Roe oaans - [JChange  [uAdition
MAME WILLIAMS, AARON NAME 1532 NE Ymac _(_do W Clagwrein 2o .
RT 1 BOX 2435
STREET ADDRESS STREET ADDRESS
f . . 233+ o
gmyv-st-zp | LEE FL 32088 CITY-ST-7P madise~. A-. 3
Tme D O Detete YLE Timmi & Kagans -p [ Crange  [oAddtion
Juwe.  ISEARCY,BOB e e lRd | Box 3330 b
STREET NJDHESS RT 2 BOX 1000 STREET ADDRESS ma.aUKS e P 33O
CITY-ST-2P MADISON FL 32340 CITY-$T-2IF
TME D O Deete THLE T Twhen - O [ change  [eAddition
HAME WEBB, JOHN C NAME f
RT 1 BOX 510 g Boy T8
STREET ADDRESS STREET ADDRESS adism . F-3234e
omy-srzp  §LEE FL 32059 omv-stze ™ )
e 3 v O3 Dekte e Jeffery Hemmoe -0 D Change [ Addition
il TERRY, RICHARD e J
sl e A -
STAEET ALDRESS RT 1 BOX 2295 STREEY ADDRESS A4S Sw Y gl
cnv-srzp  |MADISON FL 32340 crvsiir | preenville . P 32330
£
D —
e TME Change Addition
e BRADFEILD, DON A baee et [ Change [ Adet
sTheET Aporess |1 BOX 885 STREET ADDRESS
omy-st-zp | LEE FL 32059 CITY-ST-2PP

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

SIGNATURE: ¥ v #- W

12. | hereby cenify that the information supplied with this filing does not qualify for the exermnpticn 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 fhal my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6317, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




