2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # N32416 ecretary of State
1. Entily Name
04-30-2004 90300 002 ****g] 25

TALLAHASSEE RETAIL FARMERS MARKET
AGRICULTURAL COOPERATIVE MARKETING
Principai Place of Business Malling Address
MARKET SQUARE MARKET SQUARE m\.[JU X T
1415 TIMBERLANE ROAD - 1415 TIMBERLANE ROAD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 .

Suite, Apt. #, etc. Suite, Apt. #, aic. MOORE CR2E037 (11/03)

Cify & State o City & State 4, FE! Number Applied For

59-3018918 Not Applicatle
Zip Country 2ip Country 5. Certificate of Status Desired (| ?8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name

A Hr&

HENRY, GEORGE C JR.
4229 GEARHART ROAD

Street Address {P.O. Box Number is Not Accep?able)

TALLAHASSEE FL 32303

City FL { Zip Code

. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

"BIGNATURE

Signature. typed o printed name ol registared agent and lile if applicable. (NOTE: Registered Agent signalure requrred when reinslating} DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VPD ) [ pelete TILE "] Change  [_] Addition
NAME KIMBLE, HARRIS NAME
smeeT Aooress |AT # BOX 385 STREET ADDRESS
ore-stzp | QUITMAN GA 31643 CITy-5T- 2P
TUTLE Dp 7 Delete T : CIchange [ Adeition
NAME MITCHELL, JAMES L NAVE
streer apnress | 1748 GATTINGWAY ST. P.C. BOX 254 STREET ADDRESS
onv-si-ze__|CAIRO GA 31728 CITY- $T-2P
TITLE o O Dedete TILE [ Change (] Addition
NAME CORKER, JOHN | - NAME
STREET AGoess |25 C-SWAMP CREEK RD.  —-- - - : N " STAEET ADDRESS
CITY-ST-2P WHIPHAM GA 31797 CITY-5T-2IP
THLE D 3 Delete THTLE [(Change  [3 Addition
NAME STRAUS, BELINDA HAME
steceT snprcss | 2005 DOGWOQD HILL STREET ADDRESS
CiTY-ST-7P TALLAHASSEE FL 32308 CITY-ST-7IP

D —
TLE 1 Delet TITLE [ Change [ Addition

WOODIE, WILLIE elte ¢
e RT. 7 BOX 345 MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TME [ elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-87-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ingicated on this report or 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 carporation or ihe recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all cther like empowered.

SIGNATURE: I Trmes Lo M Hoheld Loy 122 7 ~0t E9 312513

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




