2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # N96000001052 Secretary of State
- Enity Name 05-13-2004 90010 007 ****61 25
GULF COAST AGRICULTURE AND NATURAL RESOURCES
ASSOCIATION, INC.
Principal Place of Business Mailing Address
153 HWY 97 o PO BOX 653
MOLINO FL 32577 . SQNTONMENT FL 32533 03U0%U ﬂ 4
s e ANRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO37 (11/03)
City & State City & State 4, FEI Nurnber Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese gg‘ lﬁ?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme e
' LIVINGSTON, JACK — —
2350 HIGHWAY 97 NORTH Street Address (P.O. Box Number is Not Acceptable}
MOLINO FL:32577
. City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regastered agent.

Tl

SIGNATURE -
- Slgnaturg, typed or prinfed name of registered agent and lile it apphcable (NOTE: Registored Ageni signaiure requirad when reinstating)
9. Election Campaign Financirg $5.00 May Be
Trust Fund Contribution. Added to Fees
10. GFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] O peiete e O Change [ Additian
NV ANDREWS, RICH e
STREET Appress | 1213 KNOLLWOGD DR STREET ADDRESS
omv-st.ze  |CANTONMENT FL 32533 S,
THLE P ' C1 Delete TmE [ Change [ Adgiticn
HAME LIVINGSTON, JACK A wme
STREET ADDRESS | 2390 HWY 97N STREET ADDRESS
cmy-st-zp  |MOLINO FL 32577 CITY- ST-2F
TME VP [ Delete TITLE D § Change [ Adiiion
NAME | SWILLEY; MICHAEL T T TR e T[T - - °
staeeT apoaEss | 6700 CHESTNUT RD STREET ADDRESS Duot e, M 4 c’
' 8'5"1 A e K_t NS
CITY-ST-ZIP MOLINO FL 32577 CITY-ST-2iP e o, L 3[,150 o
TME T (1 elete THLE ' [Ichange (3 Adallicn
Nave SIMMONS, CLAUDETTE e
stheeT aopress |2701 STALLION RD. STREET ADDRESS
orvsr e |CANTONMENT FL 32533 oITy.ST.71
5} TE~] ] -
TiLE [ pelete TTLE . M Change [ Addition
NAME CU':NF::GHAM’ LEWE NAME Cunn ‘f}‘z’)"\“m \ Lewe.
staeeT AbpRess |5 108 ROWE TRAIL staeet anomess | D1OB owe. TYron |
omv-sr.zp  |PACE FL 32571 _ A cmvostze @mc& £y 2»asad
¥ ‘ -
TLE TITLE Ch Additi
WA FLOWERS, DALE L Detee - [ Change [ Addition
STHEET ADDRESS 2?&4:TH':::ADET~J¢?=AD 3 _ STAEET ADDRESS
emy-sr-ze |CANTO L 3253 ) cITY-5¥-2P

12. | hereby 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusice empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowsred. _‘_
Mowheg
\ U (RSOUAY. ST

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




