2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 20, 2004 8:00 am

S

DOCUMENT # F92310

1. Entity Name

NORTH FLORIDA FARMERS LIVESTOCK MARKET,

ecretary of State

01-20-2004 90047 020 ***150.00

INCORPORATED
Principal Place of Business Mailing Address
1172 HELSENNARD PO BOX 208
JACKSONVILLE, FL 32-2220 us IACKSONVILLE, FL 32220 S
T S —1 (AT AT R
! | \ort £,
Suite, Apt. #, etc. Suite, Apt. #, atc. 01152004 Chg-P CR2E034 (10/03)
ity & State ity & Stale 4, FEI Number Applied For
Cemue Vo Sacoadle i 59-2198938 ol Appicabio
'?':'93 Q S ; o) Cox{imryg _{_)’ szl 3 N o CO&Z o 5, Ceriificate of Status Desired O fi ggqﬁf:;“’"a'
_. ~ 6, Name and Address of Current Reglstered Agent— i 7. Name and Address of New Registered Agent
Narne

WALDROP, THOMAS W
9408 COMMONWEALTH AVENUE
JACKSONVILLE, FL 32220

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

City

Zip Code

FL

8. The above namad entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signa\u»:e‘ typed or printed name of regisiered ageniand
r

Iite if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

3 Lot

FILE NOW!II FEE 1S $150.00 9. Eleqtion Campaign Einancing o $5_00 May Be . R
4. After May 1, 2004 Foo will be $550.00 Trust Fung Contrulion. 0  Addedto Fees '
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Olpelee ~ f mie [ Change ] Addition
NAME “BENNETT, MARYLENA NAME
STREET ADDRESS } 1172 HALSENA NORTH STREET ADDRESS
CITy-ST-ZIP JACKSONVILLE, FL 32220 CITY-ST-21P
TIE DP O delate TITLE [ change [ Adgition
NAME WALDROP, THOMAS W NAME
STREET ADDRESS | 9408 COMMONWEALTH AVENUE STREET ADDRESS
CITY-57-71P JACKSONVILLE, FL 32220 CITY-ST-2Ip
TITLE D [ Detete TITLE [ change [ Addition
MaME___ | LEONARD, CAROLINEP = . . - HAME
STREET AGDRESS | 11678 161ST ROAD STREET ADDAESS
CITY-57-ZP LIVE OAK, FL 32080 Iy 57-2IP
TMLE [ Delete TIILE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§T-7p CITY-ST-21P
TITLE [3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e 7 Delete TITLE [ Change T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CImY-sT-Zip .

12. | hereby certi ify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is trye an

of the corporation or the rece
changed, or on an anachﬁl

SIGNATURE! _

agcurate and that my
bmpowered-io.execuly

ignature shall have the same legal effect as if made under oath; that |1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f S5 D

EIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICEA QR DIRECTOR

Dato Dayfime Phona #




