.

ot

FILED
2004 NOT-FOR:PROFIT COHPORATION - Mar 08, 2004 8:00 am

ANNUAL REPORT (AR). - - 2

DOCUMENT # 790896 Secretary of State
1. Entity Name 02-24-2004 90015 028 ****p] 25
HOLMES COUNTY FARM BUREAL, LAA
Principal Place of Business . Mailing Adcress U e -
1108 N. WAUKESHA 1108 N. WAUKESHA
BONIFAY FL 32425 ' BONIFAY FL 32425
us us
* Prindpal Fiace ot Busness * Mamng Mdress ”Ilm Immlﬂﬂmﬂ I‘!,II" IH IlH Nﬂ Imill I’ l|||

Suite, Apl. #, ete. Suite, Apt. #. et¢. MOORE CR2E037 {11/03)

City & State City 3. State 4. FE) Number Applied For

59-0919996 Not Applicabile
Zip Country Zip Country ' . $8.75 asaional
8, Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T . .- . Py - —— - . T e —

__THOMAS, RAYMON - — »
~2973 PINE TREE LOOP~— —e— . . | SteetAddress (P.O. Boxhumber s Not Acceptadlel | . e

PONCE DE LEON FL 32455

Cl—ry FL ] Zip Code

B. The above named entity submits this statement for the pur)
the obligations of regigtered agent.

SIGNATURE —§ X grnpa_

of changing its registered office or registered agent, or both, in the Stats of Florida. | am famifiar with, and accept

Mw%ﬂﬁmdmwy‘&'{mwmrwﬁﬂo {NOTE: Rargy Agunt roquirgd when i
9. Election Campaign Financing $5.00 May Ba
Trusl Fund Contribution. ] Added to Fees
E _ it o2 Wt i S

10. OFFICERS AND DIREETOF!S l M. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TME FD [ belets e [Jcrange [ Addition
NAE THOMAS, RAYMOND NAVE

sTheET aporess | 2973 PINE TREE LOOP STREET ADORESS

orv.si-zp | PONCE DE LEON FL 32455 CTY-ST2P

me v 7 Delee nng Ochange  [J Addition
WAME RAPER, RONALD NAME

orv-siop  |BONIFAY FL . ony-ST-29

TME SO 7 Delete THE [:] Change [ Addifion
T |WILLIAMS, CLYDE'M - Sl 17 SR S manatRR R TR
STREET ADCRESS 1305 HIGHWAY 173 STREET ADPAESS

ory-si-oe ~ |GRACEVILLE FL 32440 - - -- -— - = sl Oy ST 2P —_— e — - = o
e 3 Delate me Ochange [ Addition
HAME HAME

STREET ADDAESS STREET ADIRESS

CIFY-ST- 2P GATY- ST-2P

TME [ pejete The O thange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

COv- §T-1P CITY-ST-2P .

TME £ patete e [Jchange [ Addition
NAME NAME

SIREET ADDRESS . STREET ADORESS

CrY-SI-2¢ CY-5T-1P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 1 1907%3)(1) Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and acturate and that my signaure shall have the same legal effect as it made under oalh; that | am an allicer or girector
of the Corporation cr the reteiver or tusite empowered (o axecule Jis report as réquired by Chapter 617, Flonda Statutes; and that my name appears in Block 10.or Block 31 it

changed, or on an attachmentaith an address, with all othgr lik powerad.
ﬁﬂiﬂwﬂ( Thomas 3/3 [0 Fxv 5474427

SIGNATURE:
umEoﬂsmoomcmon DIRECTOR Daytwra Prans #




