2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P95000000009 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
F. M. MIXSON FARMS, INC,
Prncipal Place of Business Maiking Address
887 127TH AVENUE 987 12TH AVENUE
GRACEVILLE FL 32440 o GRACEVILLE FL 32440
TS RO
SBuite, Apt. #, efc. Suite, Apt #, sic. MOORE CR2EDZ4 (11/03) .
City & State Cdy & State 4. FEI Mumber o Applied For
59-3290404 hot Applicatle
Zip Country Zp Couniry 5. Certificae of Status Desired ~ [ ?g':esqgfggh"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
MName
ég—';i .‘? 21‘-?’_? ESE%EEPH A Swrest Address (P.O. Box Number is Nat Acceptabie)
GRACEVILLE FL 32440
City - FL l Zig Code

B. Tne above named entity submits this swatement for the purpase of changing #s regsstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE i .
Sgralute. ypad o printed name of regisiered ageni and Bile il apploable MNOTE Rogsiered Agent Sigr quired wnen gl . DATE
o S - — —
FILE NOWlt FEE “.?’ $150.00 _ 9. Siection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, .. Trust Fund Contriution, O Added to Fees
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 GFTICEAS AND DIRECTDRS IN 18
TIRE P 23 poete T 1 Crange £} Addition
NAME ARMSTRONG, RALPH A NAME UONOooO=e 164
STREET ADDRESS 987 12TH AVENUE STREET ADDRESS {2/08/08-R30123-0 12 150,680
CITY-8Y- IF GRACEVILLE FL 32440 LY -§3- 2P
TRE 3 Delete finE h CGchange [ Adgition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CiTY-5T- 7P ’ CrY-51- 29
THLE T Deiete T OChenge [ Addition
NAMZ AME
STREET ADDRESS STREEY ADDRESS
CITY -5T-2IP GITY-ST- 2P
TTE H] netere THTLE ] Change L3 Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
SITY-ST- 2P CiTy-51- 2P
wiLe 3 Delete nnE T CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -5T- 2P GIFY-51-2F
THLE T 73 Dejete TLE ' ClChange [ Addition
N&ME HAME
STREET ADDRESS STREET ADDRESS
CIFY- 57 2P CITY-5T-2IP

12. | hereby certify that the information suppﬁe—g v;iz_ﬁéhis filing does not guatify for the exemp:ioh stated in ;Séciidn??éﬂ?gs)ﬁ). Florida Statutes. | further cortify that the infarmation
indicaled on this report or supplemsntal repost is true and accurate and ihat my signature shall have the same fegal etfect as if made unger cath; that | am an officer or director
of the corparation or the receer or trustes ernpowared 10 execute this report as requited by Chapter 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 11 4f

changed, or on an attachment with an address‘. with a_!_;. ﬁther fikgpampowered,
: 7L g~ 58-2¢3-63.
SIGNATURE: ool lt mﬁéﬁﬁ‘@\gﬁﬁhﬁ“ foug 2 Y0y 95-245-6335

£
SIGNATURE ARD TVPED OR PRY




