.. .. 2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT L Mar 25, 2004 08:00 AM

DOCUMENT # N23456 Secretary of State

1. Entity Name
AGRICULTURAL AND HUMAN VALUES, INC.

Principal Place of Business Maling Addrass

6802 SW. 13TH STREET 6802 S.W. 13TH STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
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ST e 03242004 No Chg-NP CR2E0A7 (10/03)
S SPAC 4. FE| Number Apnlied‘For
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e N % | 50-2854348 Not Applicable
. 5| 5. Centificate of Status Desired [ ?3;’55:1 tﬁfsd;“""a‘
6. Namo and Address of Current Regl. d Agent .

B S VRNIRE oY SO )
TOVKAGH, WALTER M. ‘ ‘

527 EAST UNIVERSITY AVENUE T "= DO N,,Q”TWRI&E .
GAINESVILLE, FL 32601 e N THIS SPAGE ~ 0

3

8. The above named entity submits this statement far the purpose of changing its registerad cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A VR FRE R .

Signaturs, typod or printed name of ragisterad agent and tive if applizable {NOTE. Regi Agentsig requirpd whan rainstaing) . DATE _ e
- = - — N o - — 5 i O VR L TV P

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS m,,,;,;,',":ﬂ}“’f_;}”_"-ﬂ ';3;‘.‘2 "“:,:Mgvv

TTLE PD L. . i

HAME HAYNES, RICHARD P. TS TR T vt o

STREE? AUDRESS | 6802 SW 13TH STREET

emv-sT-ZP | GAINESVILLE,FL - e R 6 af*ﬁug{}]jgu{jggggs o

e Vo . elmden indl e el
NAME ELLIOTT, JENNIE A. o . P gg,ﬁ;“;;,&g?%ﬁ?_ EEzm@gﬁﬁS" 3351“5

STREET ADDRESS | 6802 SW 13TH STREET
CIY-§T-2P GAINESVILLE, FL

e sD — e

:ET e BURKHARDT,ROBERT JEFFREY _ s B TRE b S A e R
Ss | 8708 MILLHOPPER RD

GTY-51-2P GAINESVILLE, FL S «M;’sd‘mfﬂ'ﬁkif’*?gﬁ*ﬂp Q—NQTWR l m~E e e

= | NTHsseace

STREET ADDRESS -
CITyY-ST-2P

TINE
e R I S ’ Lo R
STREET ADDRESS e Cempnpaletal. o Te . o
CITY-ST-2P . - =

TE - . B
NAME
STREET ADDRESS HO
CITY-57-2P . . iy e UL ‘ESW_“*“"W“ e -

12. | hereby ceni{zlthat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undet cath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta exacute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af] other like empawered.

SIGNATURE: _s Cehan/  f ooy _ zmaded

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR
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