2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , _ FILED

DOCUMENT # 271484 Feb 02, 2004 08:00 AM
1, Entiy Narne Secretary of State
FARM CITY INC
Principal Plate of Business Malling A&dfe‘s‘s ‘ ]
1610 ATL.}&NTA AVENUE 1610 ATLANTA AVENUE
ORLANDQ FL 32808 ORLANDO FL. 32806
3
i s WAL
Suite, Apt. #, stc. ‘ ' Suite, Apl #, etc MOORE CR2E034 (11/03) Cores o
City & State Cuiy & Stale 4, FEI Number Applied For
59-1006494 Not Applicable
op Coumry Zp Country 5. Certificale of Status Desired | gg'gsq l':}fed;ﬁ“”a’
6. Name and Address of Current Registered Agent , 7. Namo.;, én& Address of New Registered Agent
Name
g‘g AWMh?{b\gélﬁ-h%gK RD Strest Address (P.0. Box Number s Not Acceptabis) -
APCOPKA FL 32703
City ‘ ) FL ‘ Tip Code A

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. 1 am famihar with, and accept
the obfigations of registered agent. .

SIGNATURE ; - - P

Signatard, lyped o grinled nama of regieterad agent and tille it anplcable MOTE. Regwlorad Agent sonaturd reguted when remsiating) DATE . }

FILE NOW!!! FEE {5 $150.00 . ) .
N - * L . 8. Election Campaign Fi
After May 1, 2004 Fee will be $5§Q.DO_ N Trust Fund antrgi;buti:rincmg O chi'gﬁohl@z}éf °

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS | KRN ADDITIONG] CHANGES TO OFFICERS AND DIRECTORBIN 11
e PST {7 Delete l TIE [Jcrange [ Addition
NAME ADAMS, WALTER NAME LOOND0N25445
STREET ADDRESS |60 W. MCCORMICK RD. SIREET AGDRESS H2/02/04-80008-015 153,00
crv-st-zp | APOPKA FL 32703 | Cesiae -
TIIE v O oelete TITeE E change [ Additian
NAME DIEMER, MICHAEL G NAME
STREET ADGRESS | 2606 5. TANNER RD. STREEY ADDRESS
civ-sT-2¢ |ORLANDO FL 32820 o ) ] CITY-S§T. 2P o o
T D 3 petete j e o [ Cange [ Addition
HAME ADAMS, SUSAN HANE
STREET ADCRESS | 60 W. MCCORMICK BD. STREET ACORESS
TiTY-5T-2P APOPKA FL 32703 _§ cmv-stzp o
Mg [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2 CIiY-ST- 2P _
TINLE 3 pelete TILE 1 Change (3 Addition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CIY-$T-ZP CiTY-ST- 2P L i
TIME [T pelete TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 8721 CITY-ST-2P

12. | hereby cerlify thal the information suppfied with this filing does not qualify {or the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation: or the recewver or trustee empowered Lo execute this repon as required by Chapter 607, Flerida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmentaith an address, yith all ciher like empowered.
SIGNATURE: ~77#ller %m’ Warree Bdrms /e ofo4 407 437470
Daie

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Davlime Prone #




