2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 790796 e Secretary of State
1. Entity Name
02-17-2004 90022 036 ****6]1 .25

BAY COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address
303 MOSLEY DRIVE £.0O. BOX 726 ' :jlj'u AUV T
b\S’NN HAVEN FL 32444 PANAMA CITY FL 32402 )

Suite, Apt. #, etc. Sune, Apt. # etc. MOCRE CR2E037 (11/03)

City & State ity & Stat 4. FEI Number ) Applied For

: )f FHove » . FL 59-6177716 Not Appicatia
Zip Country 32.7_|p"1 LI L{ ﬁ Country 5. Certificate of Status Desired (W geae .gg“‘:?;g‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P e T eI e == ——— P — e e | o ———

DAUPHIN, JAMES M
1538 PRIMROSE LANE
PANAMA CITY FL 32404

— L - - . [

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

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and lile if apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. . Added to Fees
10, 7 CFF?CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICIéRS AND DIFIECTCHS IN10
TE - vD [ Delete TITLE [ Change ] Addition
NAVE PITTS, DAVID NAME
strerT aooress | 1141 TRANSMITTER RD STREET ADDRESS
orv.size  |PANAMA CITY FL 32401 CTY-ST-2Ip
TITLE 5D O delete TITLE [ Change [ Additian
HAME TAYLOR, JOHN NAME
sTRecT anoress | 1832 E 12TH 8T STREET ADDRESS
orv-stzp  |LYNN HAVEN FL 32444 CTY-ST- 7P
e ~|TD O Delete TILE _ Ij Change [ Addition
wvE  |DAUPHIN,MILDON" ™7 T T ) T R - ST T ) e
STREET ADDAESS | 1538 PRIMROSE LN STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-21P
THLE FD ] Delete TITLE [JChange [ Addition
NAME MCADAMS, GECRGE NAME
smeeT aporess | 2212 WASHINGTON 5T STREET ADDRESS
crv-st.zp |LYNN HAVEN FL 32444 -
TILE - 1 Delete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5-21p
TIMLE 71 Delete TITLE [C] Change  {_] Addition
NAME NAME ' '
STREET ADDRESS STAEET ADDRESS
CITY-$T-21¢ CITY-ST-2IP

12. | hereby certily 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee ergpowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs\ with al! other iike empowered.

SIGNATURE:

:

MudonDavptin 2 ~tt~04 S ST/ 3072

SIFNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCOR Date Daytime Phone #




