FILED

2004 FOR PROFIT CORPORATION , Mar 17,2004 8:00 am
ANNUAL REPORY Secretary of State
- Entity Name
}:)EI\‘IKIIS FARMER INC
Principal Place of Business Malling Address ) VUIUUUUR
7720 LAKE MABLE LOOP RD P.0. BOX 1228. >
LAKE WALES, FL 33898 . DUNDEE, FL 33838 - _
i T il

2. Principal Place of Business 3. Mailing Address |mnmﬂmnﬂl“‘"ﬂ“'l}“lﬂlm‘ﬂ“

Suite. Apt. #, etc. Suite., Apt, ¥, elc, 02092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Numbgy O 0 L’ J.D L{ 6 .7 :;;::i;c;::aue

Zp Country Zia Counrry 5. Caricate of Satus Desved [ f&ﬁm“m"

6. Name and Address of Current Regl Agent 7. mmtndAddmdmnlghWAmm

y [ P T - —— -— |- Nams - .& -~ I - - — e
FARMER, DENNIS
7720 LAKE MABLE LOOP RD Streei Address {P.0>. Box Number is Not Acceptabla)
LAKE WALES, FLL 33888 - T T - - -

City FL ' Zip Code

8. The abovi named entity submita this statement lor the purpese of chenging ts registered office or registered agent, of both, in the State of Florida. | am familler with, and accept
the abifigations of registarad agent.

1 SIGNATURE
, Typed OF Qe Ty of regisiered aGar i LT il AR (NOTE: Regisired AQent Sonsess required whan rengisting) 9ATE
FILE NOWII FEE IS $150.00 9. Election Campaigh Financing $5.00 mayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added1oFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P (™ me - Dlchange [ Addition
NAME FARMER. DENNIS HAME
smeerADDRESS | 7720 LAKE MABLE LOOP RD STAZZT ABDRESS
om-st-2P | LAKE WALES, FL. 33898 ¢my-ST-20 . .
TmE 3 oeets TIE O change [ Adition
NAME NANE
STREEF AGDRESS STREET ADDRESS
CITY-5T- 37 CY.5T-2P
e 1 Deiste THLE [Ochenge [ Adition
RAME NAME
STREETAOORESS [ =~ ™ A - - J-sETACDRESS (- - o R L
CiTY-ST-2P CITY-ST-ZP
TME [ patete me O change [ Addition
NAME ~ e . - _ i N _ _ .. ]
STREET ADURESS _ STREEY ADDRESS
oFY-$7-2P . CITY-ST-2P
TITLE 3 toxte e [Ochnge [ Addision
RAME . NAME
STEETADORESS | : STREET ADDRESS
CITY-ST-2P e oY 5138
TRE ] petesn e . O trangs [ Addition
STRETADORESS I'* " e g® o 87 T3fa3” ) STREET ADORESS i
emy-groppz b LI T b e T, e ) CiTY-ST-2P .

| 12. 1 hereby certify that the information supplied wih this fiing does not quaify for the examption stated in Section 119.07(3)(), Florida Statutes. ) hurther certify thal the information
: indicated on this report or supplementl r s true and atcurate and that my signature shall have the sams lagal e as il made under oath; that | am an officer or director
of the corporation or the receivar of fist ad to execute this raport as required by Chapter 607, Flotida Statutes: and that my name appsars in Block 10 or Block 11 it

o T .;),//b/o;/ _ (363)433- 2902

SIGNATURE:

§ AND TYPED DR FRINTED NAME OF SX00ENG OFFICEA OR IAECTOR




