FILED
Apr 22,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION

DOCUMENT # P02000046292

1. Entity Name

FARMER & COMPANY, INC.

04-22-2004 90066 021 ***150.00

ANNUAL REPORT
ﬁ{f .

Principal Place of Business

1800 33RD STREET
202
ORLANDO, FL 32839

Mailing Address

P.0. BOX 941034
MAITLAND, FL 32794-1034

GIUTLYVY

AR AR IO G

01072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
03-0438051 Not Applicable

$8.75 Additional

6. Certificate of Status Desired

]

Fee Reguired ===

6. Name and Address of Current Reglstered Agant

FARMER, DANIEL H
413 SUMMIT RIDGE PLACE, APT. #107
LONGWOOD, FL 32779

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

Sgnature. typed or printed name of regisiered agent arvt ttie f applicable. (NOTE: Regratered Agent signature required when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 85
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

10. OFFICERS AND DIRECTORS |

CITY-ST-21P

TTY-57-2P |- — R R

TILE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CiTY-51- 4P

TITLE

NAME

STREET ADDRESS
Cry-5i-a°

TITLE

NAME )
STREET ADDAESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Criy-g1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Seclion 119.07(3)(i). Florida S
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if ma
of the corporation or the receiver or irustee empowered o execute this rapor! ag required by Chapter 607, Florida Statutes: and 1]
changed, or on an attachment with an address, with all other like empowered.

Y further certify that the information
hdeyoath: that | am an officer ar director
e appears in Block 10 or Block 11 il

_SIGNATURE: "

L3O

" 7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ————"~ s = ':*:“7 i T T B




