2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000123120

1. Entity Name
FARMER BAKER BARRIOS ATLANTA, INC.

ecretary of State

04-30-2004 90317 047 ***150.00

Principal Place of Business

300 S. ORANGE AVE STE 900
ORLANDQ, FL 32801

Mziling Address

300 5. ORANGE AVE STE 900
ORLANDO, FL 32801

oA W s W RE AT

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. ¥, stc. Suite, Apl. #, etc.

04082004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0584831 Not Applicable
< Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RODGERS, RICHARD A

301 E PINE STREET STE 1400
ORLANDOQ, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad of printed name of reg:atered agenl and tive if applicable.

{NOTE: Registated Agent sipnature required whan reinstating) DATE

8. Electicn Campaign Financing

NOWIII FE 50.00
FILE NO E 1S $1 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we gARlos CARLOS JR e o W‘: R RS -0 ARLO R ot
STAEET ADDRESS | 300 . ORANGE AVE STE 900 STREET ADDRESS B 1058, C 5 JR.
cry-st-zP -1 ORLANDO, FL 32801 Giry-s7-2IP
TITLE D O Delete ThLE P,D XX change (T Addition
NAME BAKER, TIMOTHY R NAME
STREET ADDRESS | 300 S. ORANGE AVE STE 900 STREET ADDRESS
CITY-S§T-21P ORLANDO, FL. 32801 CiTy-5T-21P
TITLE [ deiete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
THTLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delate TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ©
CITY-5T-21P CITY-ST- 2P \0 )
)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall ha

of the corporation or the receiver or trustee empowered to execute this report as required by

fact as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 171 if

4/ /04  407-926-3000

changed, or on an attachment with an.address, with all other like smpowered. .
X
1
SIGNATURE: }é ( VIS — -

SIGNATURE aND-TiRElpCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




