2005 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # F99000004024 T ecretary of State

-1. Entity Name

+FARMERS' MARKET DRIVE-IN SHOPPING CENTERS,
INC.

Principal Place of Business Mailing Address
197 W. NATIONWIDE BLVD. 1971 W. NATIONWIDE BLVD.
SUITE 200 SUITE 200
S AR AR AT
. 04252005 Mo Chg-P CRZED34 {10/03}
DO NOT WRITE IN THIS SPACE PRy Foiedtar
31-0654849 Not Applicable

5. Certificate of Status Dasirad [} gfe'gi lﬁg:;tional

6. Name and Address of Current Ragisterad Agent . o B
HUTCHENS, BRETT ©o S
7045 S0UTH TAMIAMI TRAIL DO NOT WRITE
SARASQTA, FL 34231 IN THIS SPACE

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or hoth, In the State of Florida. [ am famifiar with, and accept
the obligations of registered agent. . -

SIGNATURE — .
Sigrature, Iyped of prnted rana of registerad agent ang tiffe if appicable {NOTE: Rogisterad Agent signature required whon relnstating) DATE
_ _ HOOTOUIGUIES
FILE NOW!! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be Us/05/05-80020-015 158,
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added o Fess

10. OFFICERS AND DIRECTORS . |
TILE PTD . R e S
NAME BENSON, FRANK S Il m—

STREET ADDRESS | 181 W. NATIONWIDE BLVD., STE 200
CITY-$T-2IP COLUMBUS, OH 432152568

TITLE V8D

NAME CASTO, DON M It -
STREET ADDRESS | 191 W. NATIONWIDE BLVD., STE 200 T
CIry-S1-2Ip COLUMBUS, OH 432152568
TILE D

MAME BENSON, NANCY C

STREET ADDRESS | 197 W. NATIONWIDE BLVD,, STE 200 . -

CITY-5T-2IP COLUMBUS, OH 432152568 ' ’ DO NOT WR ITE
D

L:LEE CASTO, WILLIAM G . - IN TH IS S PAC E

STREET ADDRESS | 399 TAYLOR BLVD., #1039 o
CITY-ST-2P PLEASANT HILL, CA 94523

;\Er.
TtE D '
NAME MORAN, ANN C
STREET ADDRESS | 191 W. NATIONWIDE BLVD., STE 200 B
CiTy-S1-2P COLUMBUS, OH 432152568
TILE D . P aem

NAME WIBBELSMAN, NANCY B
STREETADDRESS | 191 W. NATIONWIDE BLVD., STE 200
GITy-ST-2IP COLUMBUS, OH 432152568

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07%3){0, Florida Statutas. | further certify that the infarmatlon
ndicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerpoaration or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 111

changed, or on an altacr%mn_an address, with all other like empowergd,
SIGNATURE: A"FL Frank S. Benson IIIL April 28, 2005 614-228-5331
TURE AND . Date

SIG| TYPED ORt PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylime Phona ¥




