2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 790903
TAYLOR GOUNTY FARM BUREAU, LAA

ecretary of State

04-29-2004 90341 028 ****g]1 .25

Principal Place of Businaess
813 5. WASHINGTON ST.
PERRY, FL 32347 US

Mailing Address
813 S. WASHINGTON STREET
PERRY, FL 32347

T

2. Principal Place of Busineas 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E057 (10V03)
City & State City 8 State 4. FEI Number Applied For
59-6194985 J||Net Applicable
Zip Gountry 4p Country 5. Certificate of Status Desired [ gggmmm
-~ - =2 -B., Neme and Addrass of Current Rag) Ageont e 7. Name and Address of New Roglm\g‘nl
Name
ROWELL, AULEY /
IRA SMITH ROAD HWY 14 Streat Address (P.O. Box Number is Not Acceptable)
SHADY GROVE, FL
City ) FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing ite ragistared office or registared agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&m‘wymmdmiamamwmnmm, (NQTE: Registersd Agent signaturs requirod whon reinstating) DATE

Fillng Fgg is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dus by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD o [ detete Tme ' CJChangs T Addiion
e ROWELL; AULEY AE Foqesst \‘\Q.\WLK,
TR A00RESS | IRA AMITHROAD, HWY 14 st oosess |- 1O Rad A R
cMv-s1-2¢ -+ | SHADY GROVE, FL 32357 oy-s1-2P ?“-"‘“‘-k LR 23RNSR
e TD - 7 Delete e [Jchange [T agditon
hE DAVIS, HENRY et Rl Baue i SR R
smeeranoress | 1100 E JULIA DRIVE STREET ADDRESS %‘5 =0 Rad % ’
omv-s-2P | PERRY, FL 32347 CITY-57-2P RS T P T}
E D [ Detste TME Dl change [T Addition
NAME PARKER, RUDOLPH NANE Y Qm =)

|_smeeraooress | RT. 4, BOX 726 | | smeraoness |\ DO N R \\LYL%'\'
amv-s2r | PERRY, FL 32347 ot | Perrd VU RN
A3

TMLE 8D 3 Detete T ViV iaee \ Y&_\ \o_ ) Change [ Addition
NANE COLLEN, FUGUAY RANE w%a \ e
STREET ADDRESS | 1070 BUCKEYE NURSERY RD STHEEF ADORESS X houne
cmv-st2r | PERRY, FL 32348 CITY-57-2P ?er-\.\/ L 203
TmEe v 1 Detete TME Ol change O Addidon
NAME SESSIONS, CHARLES NAME
STREET ADORESS | 8490 ALTON WENTWORTH RD STREFT ADDAESS
cmv-sT2r | GREENVILLE, FL 32348 GITY-5T-2P
TE D ] pelete me O change [ Addition
OIE PARKER, IRIS NAME
STREET ADORESS | 4400 RUDOLPH PARKER LN STREET ADDRESS
Cv-sTZe | PERRY, FL 32348 CITY-ST-2P

12, | hereby certity that the irformation supplied with this ﬁling does not quality for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
the comporation or the ’ﬁiﬂr trustee empowaered to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt wi

changed, or on an attac th an address, wj other iike empowered.

mm:mwrﬁwnrmnmwmmoﬁcﬂmm

Lf~22-200

/Day&neﬁ-omc

SIGNATURE:

Daie




