2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

i e Lim

FILED

DOCUMENT # 790739

1. Entity Name

POLK COUNTY FARM BUREAU, LAA

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 018 ****51.25

Principal Place of Business

1715 HIWAY 17 SO
BARTOW FL 33830-6634

Mailing Address

1715 HIWAY 17 SO
BARTOW FL 33830-6634

VAV AWLL

2. Principal Place of Business

3. Mailing Address

il

Suile, Apt #, etc.

Suite, Apt. #, elc.

T

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied For
59-0686513 Not Applicable
Zp Country Zp Couniry 5. Cortificate of Status Desived [} 579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

SULLIVAN, PAUL S~ — —
1110 N. ROBERTS RD.

Street Address (P.O. Box Number is Not Acceptable}

AVON PARK FL 33825

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite # apphcable,

(NOTE: Registered Agent signature required when reinstaling)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

QFFICERS AND DIRECTORS 1.
TP R :

e ] Delete MLE - D(Crange [ Addition
e STRONG, JOHN e Stv an 9 i John
sTheeT appress PO BOX 1364 STREET ADDRESS A
TILE 5 [ pelete TTLE {J Change [ Addition
e TILLIS, JOHN e
stREer aopress | 2803 CHATSWORTH LN, STREET AGDRESS
ey-st-zp |LAKELAND FL 33813 CITY-$T-21P
TITLE P - O Delete TILE P - - -~ -~ [3Change -~ [ Addition
N SULLIVAN, PAUL ) o _ o o
stReer aopAess | 1110 N. ROBERTS RD. STREET ADDRESS
CITY-ST-7iP AVON PARK FL 33825 CiTY-ST-2IP
TME b 3 Delete TITLE [JChange  [] Adgition
e PUTNAM, WILL o
staeeT aoness | 150 CHESHIRE RD STREET ADDRESS
giv-stze | BARTOW FL 33830 oTy-ST-2P

T —
TIMLE T (o Addit
o TESTON, ROB 03 et . Roo Testom Xcrage - 0 sostion
stogeT apowess | 410 B CARTER RD seeraooness | 525 Tif: ‘an\j Texrace
CHTY-ST- 7P LAKELAND FL 33813 CTY-ST-2P LQKele‘l : ﬁ_— 339 13__ “”_p

D — —
e THLE s L ch Addil
- DICKINSON, ANNE £ Deie o (Bqne_ Dickinsen W crenge T Adsiton
swheeT aopress |1 O BOX 458 N/A STREET ADDRESS 0. ‘?Jc X 4265 ,
o |FROSTPROOF FL 33843 s | Wostprook | L. 3304 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 receivenor trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or an an attachm

SIGNATURE:

th an address, with all other like empowered.

»

2 |24] oy 8(p3-533-051]

SIGNATURE AN EBF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




