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FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 A}

ANNUAL REPORT

DOCUMENT # 648767

1. Entity Name
FARMER BQY, INC.

Principal Place of Business Mailing Acdress
2129 DREW STREET 2129 DREW STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765

INOTRO IR A RN

02152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [ =ums ForTaiFo

58-1956745 Not Applicable

$8.75 Additional

, 1 f
5. Certficate of Status Degired (] Fae Required

L

&. Name and Address of Current Registered Agent

5125 DREW STREET -\ DO NOTWRITE = -
CLEARWATER, FL. 33765 IN TH|S ‘SPACE R

- ‘

8. The above named antity submits this slatemant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature. typad or ponted nama of regstered agent and title if apphcanle. iNOTE Remstered Agant sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS i R T NN ;
1MLE DPS ’ .
HAME CONSTANTINOU, CHRIS

STREET ADDRESS | 2129 DREW STREET
CITY-ST-21P CLEARWATER, FL 33765

TTLE A

NAME CONSTANTINOU, GEORGE

STREET ADDRESS | 2128 DREW STREET R .o v
orv-sr-2¢ | CLEARWATER, FL 33765 T TR T e
TILE ?

NAME

o ~ DONOTWRITE "~

NAME
STREET ADDAESS ER ( l
oy-Si-2p : o .

~ IN'THIS SPACE

TILE
NAME '
STREET ADDRESS ‘ - S o
GITY-S1-71P ’ . . e - e .

TMLE i
NAME . : . >
. ' L. . PR oo .

SIREET ADDRESS - ) ’ co PR e e )
CTY-ST-2P : R T et

St

12. I hereby certify that tha information suppli€d wilh tnis liling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplementafreportfs tru curate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or girector
of the corporation or the recaiver or ir acute this repcrt as required by Chapter €07, Florida Statutes; and that my name appears in Biack 10 ¢r Block 17 if

changed, or an an attachment with ai adaregs, wit ar ike empowerad
Ve
f-223-0)

SI G NAT U RE: n‘(?vﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Dat Deyume Phone 4
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