2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # N97000001740 hal Secretary of State
1. Entity Name
Y ) 02-28-2005 90215 032 ****6]1 .25
FLORIDA SIMMENTAL SIMBRAH ASSOCIATION, INC.
Principal Place of Business Mailing Address
5314 PEPPER LANE 5314 PEPPER LANE . Juuvl1JInouy
MARIANNA FL 32448-7340 MARIANNA FL 32448-7340 ' :
Suite, Apt. #, ate, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
, . 59-3443506 Not Applicable
Zip Country Zip Country ; ; $8.75 Addiional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

Name -

DUDLEY P. HARDY, P.A.
998 N TEMPLE AVE
STARKE FL 32091

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE

Signature, typed of printed name of reqistated agent and Lt if apphcable [NOTE Roegsiered Agent signaluie reguired when renstaling)

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
GFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE B gt n 3 Delete TLE [ Change [ Addition
NAME AQWE; BERNON NAME
STREET ADDRESS ?84 BRYAN LN STREET ADDRESS
CITY-51-719 AUBURNDALE FL 33823 CITY-ST-7P
o P P oetete Tire A, T B crange R hciton
i SEWELL, RODNEY NAME e Rewe .
- SIREET ADDRESS 515 CUTCHINS VMILL RD STREET ADDRESS /6 N P‘f,g rc,e M .
CoeG-e . JCHIPLEY'FLU32428° - — - — e T T TR R ""ct't 33263" FETETEE TR T e
TIILE ST 3 Delete § e [ ¢hange (] Additien
NAME CARTER, CHANLEY NAME
STRFET ADDRESS | 5314 PEPPER LN - : — - . STREET ADDRESS o . B . .. .
ory-51-2P  |MARIANNA FL 32448 . CTY-S1- 2P
D - ™
THLE 'ﬂ Delete TILE Dirasdo O change _Badition
AN NASH, KYLE R WA Seoft wr S Ems
STREET ADDRESS 3003 BRUTON ROAD STREET ADDRESS 6 777 & /d’ //Wy 3 7
CITY-51-2IP PLANT CITY FL 33565 ) CITY-ST-7F ._/lﬁ'ke/ﬁﬂd F/ 332‘//
e v r O Getete TLE [ change  [7] Acdition
HAME W y NAME
stuger aporess | 2P0 S R WS %F SIREET ADDRESS
Cy-S1-2F Oﬂ&ﬂ),f’o T F/ <Z3XZT) CrY-ST-2P < -
TILE M O Delete TITLE [J change [ Addition
NAME < /, ﬁ l’f’ NAME
SIREET ADDRESS ?4 >/ % STREET ADDRESS
Ciry-S1- 2P y ?A)'ff’/"/'y .L_/ 73565 CITY-51-2P

12. | hereby cerlify that the informéiion supplied with this fiin ac; does not quality for the exemption stated in Section ¥19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver 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 atlachment with an addypss, with ali other like emgowered.

SIGNATURE:

SIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




