-

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 162185 '

1. Entity Name
FARM SERVICE STORE, INC.

Jo— L e o~

Mar 24, 2005 08:00 AM
Secretary of State

- B Mailing Adcrass
PO BOX 416
- BgENTON FL 32693

Principal Placa of Business —

N. MAIN ST,
TRENTON FL 32693

RN AR A

2. Principal Place ofBus.ln;ss 3. Mailing Address

Suite, Apt. #, elc.

1st MOORE

Suite, Apt #, ete. CR2E034 (10/04)
iy & State = Gy &smts 4. FEI Nomber Applied For
e ) 52-0615645 Not Applicable
2 Country ap Couniry & Certificate of Status Desired d 58'75 Additienal
) . Fee Required
6. Name and Address of Current Registered ﬁ_\g_em 7. Name and Addrass of New Hegistered Agent
Name

WILBUR C. BUSH
402 SW 5TH AVE
TRENTON FL 32693

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

City 2ip Code

FL

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

the obligaticns of registered agent,

SIGNATURE

Signatura, typad of printad namea of registered agent and Nl f applicable

(NQTE Registarad Agant signatire requitad when teinsiating}

FILE'NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fiorida Depariment of State

TATE
8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [  Added to Fees

ADDITIOT:I-S}’CHANGES TO OFFICERS AND DIRECTORS IN 11

10 QFFICERS AND DIRECTORS __ K. .

WILE PD J Detets e [ change [ Addition
NAME BUSH,WILBUR C NAME

STREET ADDRESS | BOX 416 S.W, 5TH AVE, - SIREET ADTRFSS

CiTY-ST-2ZIP TRENTON FL _ Jersrae 3
ML vD [ Delete Tl [ Change [ Addition
NAME KEELING, PEGGY B. MAE LOa0ane 4531

cregeT annsess | P.O. BOX 213, NA SIRETY ATORESS 3/24/05-50017-020 150,00

GITY-ST- 29 TRENTON FL . oiv-si e .

Wit 8D O Delete il [J change ] Addition
NAME BUSH,BETTY A~ NAME

STREET ADDRESS |S.W. BTH AVE. STRLEY ADDRESS

CTy-S1-2P | TRENTON FL oy s1-21p

e T Deiete ik 7] Change  [J Addilion
NAME MANE

STREET ADDRESS STREET ADGRESS

¢y St-2p CY-5T-ZF

e ™ Celte i ] Change ] Addition
NAME NAME

STREFT ADDRESS SIktL [ ADDRESS

ciry-ST-2ip L Ciry-s7 2P

Tk [ Delete g [dthange [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDAESS

CIFY-S1-2P o Y-S 4P

12, | horeby certify that the information supplied with this fiin:

changet, or on an attachment with an address, with all other iike empowered.

Aot

does not qualify for the exemption stated in Section 112.07(3)({), Florida Statutes. | furthey certify that the infor
indicated on this report or supplemental report I$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N Lbitr < Buskd

mafion

T L2205

SIGNATURE: £ZLlfus C.

SIGNATURE AMD TYRFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytyme Phone #




