FILED

2004 FOR PROFIT GORPORATION Jun 07,2004 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # L90770 06-07-2004 90003 013 ***150.00
1. Entity Name ’
FLORIDA SENEPOL ASSOCIATICON, INC.
Principal Place of Businese Mailing Address '
9100 NW 150THAVE 9100 NW 150TH AVE 54056978
MORRISTON, FL 32668 US MORRISTON, FL 32668 US .
Suile, Apt. #, ete. . Suite, Apt. #, elc. 05252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
: ’ 58-3018213 Not Applicable
Zi ‘ i Countr i
e i Couniry ap 4 5. Certificate of Status Desired O 88’75 Addmana#
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—|..THOMPSON, LINDA — o N : -
N 9100 NW 150TH AVE B Street Address (P.0. Box Numer is Not Acceptable)
MORRISTON, FL 32668
City FL } Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
P geieredag TS -
: ! | S,
sxGNATUHEm reen Lo /N o\
. Signature, tyDad or pnnted narme ol registared agent and litla \lanpflcal?\e. [NOTE: Rogistetad Aganl signalure roguired when reinXating) DATE
»
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contributicn. B Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P i O Delete TIME O Change [ Addition
NAME NORTON! JOYCE NAME
STREET ADDRESS | PO BOX 1427 STREET ADDRESS
CITY-ST-2IF TRENTON, FL 32698 CITY-ST-2IP
TITLE vP o ) [ Delete TTE : [ Change [ Addition
HAME THOMPSON, RICHARD V NAME
STREET ADDRESS | 9100 NW 150 AVE STREET ADDRESS
CITY-ST-2IP MORRISTON, FL CITY-§T-21P
TME T } [J Dekete TME [JChange [ Aadition
NAME THOMPSON, LINDA NAME
STREET ADDRESS | 9100 NW 150TH AVE STREET ADDRESS
oiv-s1-2F | MORRISTON, FL CITY-ST-2P
- TIFLE~= - womam |2 Grormme %%____7- . ISP Y '*DEIGW”” T B L - s ;“‘*"ﬂ-;’Ei'Char'rgefJE}’Add'\liun o
NAME BALKEOM, BARBARA NAME
STREET ADDRESS | 1937 NW CR 235 STREET ABPRESS
CITY-3T-ZIP LAKE BUTLER, FL 32054 CITY-5T-71P
TITLE : ] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CiTY-§T-2IP . . CITY-ST-2P
TINLE o [ delete TITLE [ Change  [] Addition
NARME . NAME *
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST-21P
12. | herehy certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal gtlect as if made under oath: that i am an officer or director
of tha corporalion or the raceiver of rustee empowsrad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 111
changed, or on an attachment with an address, with all other ke empowered, ==
) VTRLs,
SIGNATURE: = Sl Wormgcen /\ o s BR-
" BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




