2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # 790903

1. Entity Narmne

TAYLOR COUNTY FARM BUREAU, LAA

Secretary of State

03-21-2005 90126 037 ****61.25

Principal Place of Business
813 S. WASHINGTON ST,
PERRY, FL 32347 US

Mailing Address
813 S. WASHINGTON STREET
PERRY, FL 32347

90029791

2. Principal Place of Business

3. Mailing Address

ARG SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102005  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-6194985 Not Applicable
Zip Country . zip Country 8. Certificate of Status Desired (] E:;';’esq;ﬁ:hm“'
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name

ROWELL, AULEY
IRA SMITH ROAD HWY 14
SHADY GROVE, FL

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

City

FL l Zip Code

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

the obligationgof registered agent.
SIGNATURE \

il dond—

aliuls

Slgnature, typed or printad nama of agent and tille if applicable. (NOTE: Regisiered Agen signature required wihen reistating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added o Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMme PD O Detete e -%Q 3 , NChenge [ Addition
A ROWELL, AULEY NAME SC RN AT =]

stweeT AporEss | IRA AMITH ROAD, HWY 14 smerTaonvess | P-CL - A\ Q) _

on-st.z¢ | SHADY GROVE, FL 32357 CITY-5T-2P tqmq_‘ﬂ 5&33':\

TMmE D [ Delets LE O cChange [ Adaition
NAME DAVIS, HENRY NAME

STREET ADDRESS { 1100 E JULIA DRIVE STREET ADDRESS

CITY-57-2P PERRY, FL 32347 CITY-S§7-2P

me D 1 Delete THE 1 (M Change [ Addition
AV PARKER, RUDOLPH A Pouriur, Tus-d ol N ,

STREET ADDRESS | RT. 4, BOX 726 ~ - " STREET ADDRESS AWM\ oo houine-
om-stz¢ | PERRY, FL 32347 orvsze | TR, Tl SN

Tme SD O Delete e v ClChange L] Addilion
NAME COLLEN, FUGUAY NAME

STREET ADDRESS | 1070 BUCKEYE NURSERY RD STREET ADDRESS

cnv-sT-2¢ | PERRY, FL 32348 CITY-ST- 2P

TLE v 3 Detete TITLE O ctange [ Addition
NAME SESSIONS, CHARLES NAME

STREET ADDRESS | 8490 ALTON WENTWORTH RD STREET ADDRESS

CITY-ST-DPF GREENVILLE, FL 32348 CiY-51-2P

1133 D [ petete TITLE O Change [ Addition
NAME PARKER, IRIS NAME

STREET ADDRESS | 4400 RUDOLPH PARKER LN STREET ADDRESS

CITY-5T-2P PERRY, FL 32348 CITY-S53- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 it

nt with an addreé. with all other like empowered.

changed, or on an attach

SIGNATURE:




