2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

425171
DOCUMENT # Secretary of State
FARMER BROTHERS OF TAMPA, INC 03-08-2005 90162 013 ##7130.00
Principal Place of Business T Mailing Address
7004 CAUSEWAY BLVD 12925 GRAND TRAVERSE DR
TAMPA FL 33619 - . DADE CITY FL 33525 -
us us . .
‘!
Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State . City & State 4, FEI Number Applied For
59-1468352 Not Applicable
Zip Country Zp Country 5. Certficate of Status Dasired O gg'gesqﬁ?:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Addroge of Now Registered Agent
e T ‘Name ~~ s - -
';?gzthgREﬁBICTYRAVERSE DR Street Address (P.C. Box Number is Not Acceptable)
DADE CITY FL 33525
City FL Zip Code

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

SIGNATURE -

Sgnatuie, lyped of printed name ol ragistared agent and titls if applicable {NGTE Ragistared Agant signatuie required when remnstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIHE vD X'm]eie TILE [Jchange (] Addition
HAME FARMER, JERRY NAME

STREET ADDAESS | 1706 WILLIAMS RD. STREET ADDAESS

Ciry-S1-21P PLANT CITY FL CITY-ST- 21

TITLE PD 1 Delete TITLE [J Change [ Addition
NAME FARMER, NANCY NAME

STREET ADDRESS | 12825 GRAND TRAVESE DR STREET ADDRESS

cry-s1-2p - | DADE CITY FL 33525 CITY-S1-2P

TE ST_ __ ) R . Opeete . J e ) _ . - [ change  _ [ Addition
NAME FARMER, SHARLENE NAME

STREET ADDRESS | 3208 W LAWN AVE STREET ADDRESS

CITY-Si-ZIP TAMPA FL 33611 CIY-S1-21P

TILE [} Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 1 Delste TITLE [ crange  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-ZIP Cny-81-2ip

TITLE ) [ pelete THLE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oHY-ST-27P

12. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address,.yith all other like empowered. (%(3)
SIGNATURE: ﬁ‘glﬁvml& Nonee, 2 /va e RG0S L3669

OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daylme Phona #




