2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 790526

1. Entity Name
FARMERS COOPERATIVE INC.

Principal Place of Businass

PO BOX 610 -
bls\;fE OAK FL 32064

Mailing Address

PO BOX 610
LIVE QAK FL 32084

- 20040795

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90260 006 ****61 .25

us
2. Principal Ptace of Business i .3. ‘Mailing-Adgress ; -+ -
T dE Y, e B et LT
- T = - e e T
Suite, Apt. #, elc. ' L\‘ | ~ Suite, Apt. #, 8tcT -'-..;i "‘% | 15t MOORE CR2E037 (10/04)
City & State City & State -z 4. FEI Number Applied For
' f . 59-0566896 Not Applicable

Zip Country N . Zip Country - : $8.75 additiona

i O TI 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

LAWRENCE, TODD
1841 W HOWARD ST
LIVE OAK FL 32060

Name

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

City

Zip Code

FL

8. The above named entity 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 registered agent

SIGNATURE

Slgnature, typad or printad name of registerad agent and te f apphcable

{NCTE. Regrtered Agaent signature required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DI FIAECTOFIS

10. TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o O Derste TITLE ’ [J Change [ Addilion
NAME TERRY, E. RICHARD NAME
sTreet apoAess [RT 1, BOX 2295 STREET ADDRESS
CITY-ST-7IP MADISON FL 32340 CITY-ST-21P
TMLE P 7 Detete TILE [Jchange  [J Addition
NAME DAVIS, ARCHIE KAME
STREET ADDRESS | 1852 COTTONWOOD ST STREET ADDRESS
CITY-ST-2IP LEE FL 32059 CTY-ST-2IP
TITEE ST [ Detete TITLE O change (] Addition
mme__|LAWRENCE, TODD ) e e R e e e
STREET ADDRESS | 1725 W HOWARD STREET STREET ADDRESS
CITY-ST-21P LIVE OAK FL 32060 CITY-ST- 2P
TTLE v [ pelete TILE [ Change {7 Addilion
NAME WEBB, JOHN C HAME
SIREET ADORESS | 176 5 E PIONEER ST STREET ADDRESS
CTY-ST- 29 LEE FL 32059 CITY-ST-7IP

D —
TILE [ petete TILE [} change [ Addition
e ROBERTS, EDDY AV
srreeT apoRess |F-O- BOX 184 STREET ADDRESS
orv-sioze  |O'BRIEN FL 32071 CITY-ST-7P

D -
TITLE . [T Delete TITLE [ change [ Addilion
Mg HENDERSCN, TED At
STREET ApDRESs | 16540 BBTH PL STREET ADDRESS
orv-si-zp | LIVE CAK FL 32064 CITY-57-2P

12. ) hereby certi

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with all other like empowered,

oy

SIGNATURE:

bdd Surone

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
I : accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data

Daytne Phone #



