2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F21938

1. Entity Name

FARMERS SUPPLY CO., INC.

" Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Bushess Maifing Address
C/0 GECRGE W DAVIS C/0 GEORGE W DAVIS
307 S RANRGE ST 307 S RANGE ST

MADISON FL 32340-2343 MADISON FL 32340-2343

Suite, Apt. #, elc. ) Suwite, Apt. #, glc. MOORE CR2ED34 {11/03)
City & Stale l Ty & State 4. FE! Number '—_ [Applie For |
o 58-2394469 iot Appioatie
C. o it
Zip ey Zp ouniry 5. Certificate of Stas Desired O 38.75 addtiona
B Fee Required
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registersd Agent
Nama

DAVIS, GEORGE W
307 S RANGE ST

Strect Address (P.0O. Box Number is Not Acceptabile)

MADISON FL

Ciby

FL l Zip Code

8. tha above named entity submits this siatement for the purposs of changing #s registered office or registered agent, or both, in the Siate of Flonda, | 2 famiiar with, and accenpt

the obligations of registered agent.

SIGNATURE =

Sagraturn, yoed of printed namo of regitered ager! and ke 4 aaplcatla,

{NGTE. Regssiored Agent sgratuwe required whes resnstaling)

DATL

e m——— = o

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

e S et At el

. . . -— .
$5.00 May Be
~ Added to Fees

8. Election Camgpaign Financing
Truslt Fung Contnbulion,

- ' N . . e e e e o e gl — R Pl -
10. _ CFEICERS AND DIRECTORS | I B ADDITIONS/CHANGES TO UFFICEAS AND DIRECTORS IN 11 |
TIRE BT ’ {7 Dotete TILE [ Crange £ Additior
NAME DAVIS, GEQRGE W WARE

STREET ADORESS | 30T SC RANGE 8T STREET AODAESS aonoonoeTRes o -
ov-sTzP | MADISON FL CIF -5 1P U2 TANG-APA~000 150,00

WiLE s 3 Gulete HE 3 Change {1 Addition
NAME DAVIS, VONNMIE L MAME

STREET ADDRESS 30T SO RANGE 5T STREEY ADDRESS

CiTy-S7-ZiP MADISON FL LY -ST- 3P ) B

AIRLE £ Dutete TITLE ) Change ] Additen
HAME NAME

STRELT ADDRESS SYREET ADDRESS

CHY-51-7P CITY-ST- 2P

THE 3 Dudete itk [ Chernge [ Addition
NEME NAME

STREET ATDRESS STREET ADDRESS

CHY-ST-ZF f§ covstre

e ] Delete l HE []Change L] Additien
HARE NAME

STRECT ADDRESS SERTET ADDAESS

CRY-5T-2P B Ty -57-20P

TRLE 3 peee e [ Change T3 Addicion
NAME HANE

STREET ADBRESS STREET ABDRESS

GHrY-3E- 1P GITe-ST-2p o

12. | hereby certd
ngisaied on tf\::
of the corporanon o the recewer of rusies empd
changed, or on an attachmen; with an address, fi

SIGNATURE:

is repon or suppienerntal report S true arlg

He empowsrad.

~

that the informaticn supplied with this filing does not qualify for the exempton stated in Section 113.07(3)(1). Florida Statutes. { further certfy that the infarmation
accurate end hat my signature shall have the same legal etfect as i made under oath; that | am an officer or director
esf-%gx‘i:ute this report as required by Chapter 507, Fiorida Statutes; and that my name appears 0 Biock 10 or Blgck 11 i

TGN S AFRCER OR DIRECTOR




