A

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2005 08:00 AM

DOCUMENT # NO1000006351 Secretary of State

1. Entity Name
FLORIDA AGRICULTURAL RESOURCES MOBILIZATION
FOUNDATION, ING.

Principal Place of Business o e :Ma‘iling Address
222-AWEST GEORGIA ST, ’ 222-A WEST GEORGIA ST.
TAUAHASSEE, FL 7 . " TALLAMASSEE,iL

NIRRT EA

01122005 No Chg-NP CR2ED37 (1/03)
Do NOT WRITE IN THIS SPACE 3 4. FEl Number - Applied For
§9-3747843 Not Applicable

5. Certifcale of Staus Desied [ 98-79 Additional
Fes Required

Ee Tk s MM"“;_

Lews e nHITE L, . [ DO NOT WRITE
TALLAHASSEE, FL o - ——— IN TH'S SPACE

6. Name and Address of Cutrent Registered Agent r T T

8. The above ngmed entify submits this statement far lhe purpesa of changing its regnstered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of ragistered agent.

SIGNATURE - C——

Signature, typed or prinled name of registaned agent ark e if applicable TROTE Reglsterca Agent signalure requived when rofnstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financlng $5.00 nrtay Be
Due by May 1, 2005 Trust Fund Centribution. a Added to Fees t Jn “‘m{: q:}}{:rgt}
_ — N . 1; }"D‘ﬂ a_r, S _CII"II"!I"C'..J"H"I’J o B
10. OIT IGERS AND DIRECTORS SRS e E S LS e
ThLe ) ' ——
NAME LEE, ROBERT F

STREETADDRESS | 76504 HOSFORD HWY.

or-81-7P | QUINCY, FL 32351
e D ) ) -
HARE DODD, JACK P

STREETADDRESS | 1315 QUINCY HWY. L
oiry-S1-2° | ATTAPULGUS, GA 31715

ME D .

NAME LEWIS, A. EUGENE

STREET ADORESS | PO BOX 1050 B
Sife-81-gP TALU’\H;SSEE, FL 32302 B T DO NOT WRITE

o | =" INTHIS SPACE

NAME WHITE, MARLOW V
SIRCET ADORESS | PO BOX 1060

Giry-s7-29 TALLAHASSEE, FL 32302
TITLE i —— e T e
NAME

STREET ADDRESS
GIry-51.2IP

e ) - s - —

NAME
STREET ADDRESS
ciy-sr-2IP

12. | hereby certify that the informatlon suppTed wnh this filing doeg not quallly for the exemplion stated in Section 119, DTF)O Fiorida Statutes. | further certify that the information
indicatad on this report or suppleffiental repogids true and accurate gad that my signature shall have the same legal eftect as if made under oath; that F am an officer ¢r director
cf tha corperation gr the receiver gflrusten weared [0 axecute report 8s réguired by Chapter 617, Florida Statutes; and that my nama appaars in Bleck 10 or Block 11 if
changed. or on anBltachment withAn acgfess with all other ke warad.

4.28 08 Y

SIGNATURE: L L A M
SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - T Date Daylime Prigne ¥




