2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-M75178

1. Entity Name

BROWNLEE SEED & FEED, INC.

Principal Place of Business

RT 10 BOX 319
IG.SKE CITY FL 32055

Mailing Address

RT 10 BOX 319
beKE CITY FL 32055

2. Principal Place of Business

4458 S, US HIGHWAY 441

3. Mailing Address

4458 S, US HIGHWAY 441

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90003 018 ***150.00

|

K

[l

Wi

MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Appliec For
Lake City, F1 32025 Lake City, F1 32025 59-2889237 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DICKS, NORMAN TERRY
ROUTE 3, BOX 96
LAKE CITY FL 32055

e Name
- Same

Sirest Adaress (P.Q. Box Number is Not Acceptable)

452 SW County Road 240

City

Lake City, F1

FL | “3%8%5

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatute. typed of printed name of registered agent and title if apphcable

(NQTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. ' “OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D O Defete TMLE Kl Change  [T] Addttion
NAME DICKS, NORMAN TERRY ¥ e
STREET ADDRESS |RT. 3, BOX 96 smeeranoress | 452 SW County Road 240
cnyv-si-zp |LAKE CITY FL CITY-ST-2P Lake City, F¥ 32025
TME VST 3 oelete TITE Kl cChange [ Addition
NAME DICKS, CLINTON F JR NAME
STREET A0DRESS | RTE 3 BOX 96 sweeranoess | 10385 S, US Highway 441
GTY-ST-2F  |LAKE CITY FL CITY-ST-2P Lake City, F1 32025
TILE 3 pelete TIMLE [ Change  [J Acdition
NAME o ; . NAME e N _ o
STREET ADDRESS - T T SWREETADDRESS | 7 T
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [JCharge ] Addition
NAME NME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2P CITY-S7- 7P
e [ pelete TIE [CJCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2P CITY-S7-2P
TITLE [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N4

2- /-0  38-152-1093

UYudH 7 [l B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR

Dayiime Phone #




