2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # J91394 Secretary of State

1. Entity Name 03-29-2004 90406 046 ***158.75
FARMCO, INC.

Frincipal Piace of Business Matling Address
907 HIBISCUSS AVENUE P O BOX 762
BUNNELL FL 32110 FLAGLER BEACH FL 32136
us us
899 HiPiscuvs Avenve
Suite, Apl. #. etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
!5 UANNE Lo F l_ 59-2877351 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 ?-»/f 0 U S A 5. Certificate of Status Desirad ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
E%Egi’l\{lrgé hlggAHSEIL D. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32037
) City FL Zip Code
QS

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered ageni and Lille f apphcable. (NQTE. Regisiered Agent signature required when reinsiating) DATE
FILE NOWN!. FEE IS $15000 © ‘ . ‘
; LB Loy ! ; 9. Election G Financin
L | AMterMay 1,2004 Fae will be $550.00 - - Electon Campaign Fnancing. - $5.00 may Be
: ‘Make Check Payable to FIprida Department of State '
10, QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VP 3 Detete TITLE [ change [ Addition
NAME GARDNER, JOE NAME
STREET Aonfzss 4028 JOHN ANDERSON HWY STREET AGDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CiTY-5T-2P
THLE P [ Delete TITLE [ Crange ] Addition
NAME GARDNER, KACE NAME
STREET ADDRESS | PO BOX 762 STREET ADDRESS
GITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP
e 7 pelete e [ Change (] Addition
HAME s - NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-57-21P
TimE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMeE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- S1-21P CITY-ST-2IP

12. | hereby ceriif')_/I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informaticn
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ag.address, with all other like empowered.
SIGNATURE: /—;..-—___ Kace Garonee Fleslod  33,-530-doyls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Cate Daytime Phone #




