2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 20,2004 08:00 AM
DOCUMENT # P01000004180 R Secretary of State

1. Entity Mame
FARM LEASING, INC.

Principal Place of Business Madling Address
6401 £, 276THST. 6401 £, 276TH ST
ATLANTA, IN 46031 ATLANTA, IN 46037

— AT A

01062004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T o ArAIaTa

35-1139823 Mot Applicable

. Certificate of | $8.75 adaitional
3. Certificate of Status Desired O Foe Required

6. Name and Addrasa of Current }_?;gls.tered -Agent

2598 LERMITAGE LANE DO NOT WRITE
NAPLES, FL 34105 e IN THIS SPACE

8. The above named entity submits this siaieme'nrtriorr ihe purpose of changing its registered offica or registered agent, orrt;oithi, in Ea Sléte 7ofr ﬁ;r[daﬁ arn familiar with, and accept
the obligations of registered agent.

SIGNATURE i — . .. . - e a
Signature, typod o printed name of repislered agant and vis I appboatin {NGTE. Aegistared Agant sigrature ragufred whan cainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS [
HILE P
HAME BECK, LAWRENCE
SIREET ADURESS | 6401 E, 276TH ST.
GI-ST-2 | ATLANTA, IN 46031 _ o B
e Clmnnnoosiss .
NAME P2 04 -RO0R3-01E 150,00
STREET ABDRESS
GITY-5T-2F _
HILE
NAME

it | DO NOT WRITE

77 IN THIS SPACE

NAME
$TREET ABDRESS
GITy-ST-21p

TIRE

NAME

STREET ADDRESS
CEY.5T-2iP

THLE
NAME ,
SREET ADDRESS - .. L.
GTY-§T-2P

12. ihereby certily that the information supplied with this filing does not qualiy for the exempiion staled In Section 11&0??3}{0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the curporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nams appears in Bieck 10 or Blogk 11 if
changed, or on an attachment wilran address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANME OF $IGNING OFFICER OA DIRECTOR Dot Dayims Phone #




