2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000010712

1. Entity Name

FIRST FARM LOAN & ASSOCIATES, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90394 038 ***150.00

LIVE

HARRELL, VICKI L~
111 E HOWARD ST

OAK FL 32060

Principal Place of Business Mailing Address
111 E HOWARD ST 111 E HOWARD ST
LIVE OAK FL 32060 LIVE OAK FL 32060
B wA e
Suite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3492508 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Dasired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
w Signature, typed or panted name of registered agent and litle il apphcable. (NOTE. Regislered Agent signatura reguirad when (ainstanng) DATE
FILE NOW”' FEE IS $150 00 ‘ - ‘
9. Election Campaign Financing 5.00 may Bs
frzr.May 1, 2004 Fee will be $550: °° : Trust Fund Contribution. | fdded o Fes
‘ ake Check Payable to Ftorida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [ Delete TLE 1 Change  [J Addition
NAME HARRELL, VICKI L NAME
STREET ADDRESS (111 E HOWARD ST STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TME 1 elete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2IP
TITLE 1 Delete TITLE {1 crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelete TITLE [T} Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
0T [ Delete TLE £ Change  [F Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S7-2P CITY-S7-2P
TILE O petete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

changed,

SIGNATURE:

or on an attaghment with an address, with

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporatian or the receiver or trustee empoweared tgexecute this repog as required 2y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

Il pther like empowere

396306214

Daytime Phana #




