T , FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 14, 2004 8:00 am
. ANNUAL REPORT - Secretary of State

D'OCUMEN'I} # 790526 07-14-2004 90001 041 ****5] 25

1. Entity Name
FARMERS COOPERATIVE INC.
>I

Principal Place of Busine%s Mailing Address . 4 4 0 4 8 2 ? 2
! : -

PO BOX 610 ' PO BOX 610

LIVE OAK, FL 32064 . US LIVE QAK, FL 32064  US
|
2. Principal Place of Bus-iness 3. Mailing Address H"M ’"‘l m“ "m I‘Hl lml |m M“I‘l” |'|H MHM“"IM]’IH"‘
Suite, Apt. #.8te. 5 -Suite, Apt. #, elc. 07072004  Chg-NP CR2E037 (10/03)
City & State 1 Cily & State 4. FEI Number Applied For
59-0566896 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
) i A Fee Required
§. Name and Address of Current Registered Agent ~ 7. Name éand Address of New Réglstered Agent — =~ —

Name
LAWRENCE, TODD :
L 3725 W MoWARD STREEF— 1841 W. Howard St. Street Address (P.0. Box Number is Not Acceptable)
“LIVE OAK, FL 32080 ) :

; City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent. . .

SIGNATURE -
Sigratue, lypss. 1 printad name of regisierad agent and title 1If applicable, {NOTE: Registerad Agent signature required whan reinstating) ) DATE
Filing Foo is $61.25 . " 8. Election Campaign Financing $5.00 Maype | . Makechéck payabla'to” *
Du Stember 4 Trust Fund Coniribution. | Added 1o Fess Florida Department of State °
@ by September 8, 200 ‘
10. N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 10
TILE P : 3 pelete TLE B B0 change [ Additicn
NAME TERRY, E. RICHARD NAME Terry Richard E Director
STREETADDRESS | RT 1, BOX 2295 STREET ADDRESS ?
Gv-5-2F | MADISON, FL 32340 CITY-ST-2F same address
TITLE b [ delete TMLE B0 change [ Addition
A DAVIS, ARCHIE Hae Archie Davis President
STREET AD0RESS | RT 1, BOX 2500 ’ - szreer anoress 1852 Cottonwood St
cav-si-2p | LEE, FL. 32059 emy-§1-2p Lee FL__ 32059
Lmme— _ o LST, s e’ eeneprin o= [ Deletecce WOWE, o [ e me i = [1Ghange__ ] Addiion
MAME LAWRENCE, TODD - NAME
STREET ADDRESS | 1725 W HOWARD STREET STREET ADDRESS
ciy-sr-ze - | LIVE OAK FL 32060 CITY-ST-2IP
TILE i O Delete TILE ) @ Change [ Addition
b WEBB’ JOPN © e John C. Webb - Vice President
STREET ADDRESS | RT 1, BOX 510 STRECT ADDRESS 176 S Pi
ervsize | LEE, FL 32059 . Y- S1- 2P 7 E Pioneer St., Lee, FL 32059
TILE D | [ Deletz MLE [ change [ Addition
NAME ROBERTS, EDDY HAME
STREET ADDAESS | PO, BOX'184 ‘ ' STREET ADDRESS
CTy-sT-zIp O'BRrEN,fFL 32071 ot . CITY-5T-2P L .
me . |D o O Delete TTLE ST . + . [change. [ Addition
HAME HENDERSON TED NAME T ' - :
STREET ADDRESS | 16540 68TH PL - . A STREET ADDRESS | - v .
CHrY-5T-2P LIVE QAK, FL 32064 CiTY-ST-ZIP

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 repoft or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporatien or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 |f
changed oron an attachmenl with an address, with all other like empowared.

SIGNATURE "Jﬂ?’/‘; U‘DW o 7-12-04 386 362 1459

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CA DIRECTOR Dale Daylime Phane #




