FILED

May 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 04-25-2005 90272 047 ***150.00
DOCUMENT # P04000042459
1. Entily Name
FARMHOUSE DINER, INC.
Principal Place of Business Mailing Address
968 REED CANAL RD PO BOX 290324 B G 0 13 31 4
SOUTH DAYTONA, FL 32119 PORT ORANGE, FL 32129-0324
T s - RAEEICR SRR A
Suito, Apl. #, atc. Suite, Apl. #, elc. 03252005 Chg»P CR2EO34 (10',03)
City & State i City & State 4. FE) Number Applied For
: S _ A0 OQZ35377 N Not Appietie
Zip Country Zip Country 5. Cerlificate of $1alus Desired [ E::z"mm'
= _— . 6.-Heme and Addraca of Current Regisinred Agant. . 7. Home and Address of New Reg d Agent
Name
HAMP, SHARON A
968 REED CANAL RD Straat Address (P.Q. Box Numbar is Not Ascaplable)
SOUTH DAYTONA, FL 32119
City FL i Zip Coda

"8, The ebove namad entity submits this siatement for the purpose of Changing its registered office or ragistered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations ot regnsmad agent.

SIGNATURE
Sgnature, tyded Of puiiad hietit of regrisrnd agont and idie 1 apphcable. INGTE Repisiared AQEnt BIgranse raquedt whan reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trus| Fung Contribution. m) Aaded o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRELSORS IN 11
TNE o] O ek THE PCrange ] Addition
NAME HAMP, SAHRON A pAME SHAKCA A KAmMP
STREET ADDRESS | PO BOX 290324 $TREET ADDRESS
orv-siap | PORT ORANGE, FL 321200324 Q- sr-2¢ (Qogg(q;h d Siling oF Fl;aTnFrn*
TIE D O Cetete L3 O Cange [} Adition
HAME HAMP, KENT L NAME
STREETADDRESS | PO BOX 290324 STREET ADDRESS
ry-s1.ze PORT ORANGE, FL 321280324 CiTy-S1- 2P
Tne 0 tetenn TiflE O cherpe [ Asdition
we | NAME
SIREET ADDAESS =N streer aponess -
(o) 5-104) St = - - "B CUOY-ST-2p-— ~f—~ S
me [ Getete THLE [ change ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-TP orY-ST-IP
TIME [ vetete TNE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P ny-s1-2p
TITLE (] e O Crarge [ Agdilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-29 city-5t-ap

12. | heraby certity that the informanion supplied with this hllng does nol qualify for tha exemption stated in Saction 119.07(3)i). Florida Statutes. | turther canify thal the information
indicated on this repart or supplemantal reporl is trve and accuralé and that my signatura shall hava the same lagal aflect as if made under vath: that | am an olficer or director
of tha corporation o the receiver of rusiee empowarad 1o exacule this reoon as required by Chapter 607. Floriia Statutes: and that my name appears in Block 10 or Block 11 if

changed. o on an attachment with an addrass. with all othar like empowered

SIGNATURE: é;‘ﬁmf""“ A. H:RMPE lags ine~r S#WQ Ei 3/25/05 Cg‘)]ld ‘?ou-g

OF BIGNING OF RCER DR OIRECTDR




