FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000034634 05-04-2006 90200 039 ***1 50.00

1. Entity Name
D.E. FARMER MACHINE, INC.

Principal Place of Business Mailing Address - .. juvoeveys
6281 397H ST UNIT G-H 6281 39TH ST UNIT G-H S
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
AR s s e [CARER AR 0 L R
ot Lock hart Rd. 21004 Lockhart Rd.
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 04112006  ChgP CR2E034 (11/05)
City & . City & State - 4. FE! Number Appliad For
3“ Cv)f“l FC ade Gty FC 59-3709035 ot Appicabie
3 7,523 C‘)laws A "5 3523 C(:}fougt;ﬁy} 5. Certificata of Status Desired O ?eae.;o?qﬁﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BABCOCK' ROBERT Strest Addi (P.C. Box Number is Not A table)
6281 39TH ST UNIT G-H eet Address (P.0. Box Number is Not Ac e
PINELLAS PARK, FL 33781 Ziood lgclkhart Rd.
° Dade Chy FL [ %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titke if applicatie. (NOTE: Regpstined Agent signatms required when reinstating) DATE
FILE NOWIIl FEE 13 $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. |} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 betete TIMLE 5l Ctange [ Addition
HAME BABCOCK, ROBERT NAME
STREETADDRESS | 6281 39TH ST UNIT G-H STREETADDRESS | 2.\Do Lock e nt 2o,
or-ST-2F | PINELLAS PARK, FL 33781 crv-st-ze [Dade Gy FC 33523
TMLE O Detete TLE {JChange [ Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
ceY-Sr-2P CITY-ST-2P
TimeE O Delete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CNY-ST-ZiP
TMEE [ Delste TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTr-St-ap CIFY-5T-2P
TME O pelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S1-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17t
changed, or on an attachi t with an address, with alt other like empowered.

SIGNATURE: fulleT L. [FuLeeal < 0 -ob

SIGMATURE AND TYPED OR PRINTED NAME“OF RIGNING OFRCER OR DIRECTOR Daie Daytime Phone #




