FILED

2005 FOR FPROFIT CORFPORATION Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P04000082183
1. Entity Name (04-28-2005 90168 018 ***150.00
FARM SERVICES, INC.
Principal Place of Business Mailing Address
5529 S.W, FIRST LANE 5529 S.W. FIRST LANE
OCALA, FL 34474 . OCALA, FL 34474
T e S A
Suita, Apt, #, etc. Suile, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & $1ate City & State 4. FEI Number Appbied For
7055/8 Not Applicable
e Country ‘ Ze Country 5. Certificate of Status Desired O Egﬁﬁiag’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MCORE, THOMAS R .
5529 S.W. FIRST LANE ( Strae1 Address (PO, Box Number is Not Acceplabla}

OCALA, FL 34474

City FL l Zip Coda

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 Flaricia, | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signature, yoed of BrMGA (ame of fegristurey agent and Gte i applcabla. (NOTE: Apgistered Aget s:gaaturg required whon reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign !T}nancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 petete TITLE [ Change [ Additicn
HAME MOORE, THOMAS R MAME
STREET ARDRESS | 15732 NORTH HIGHWAY 329 STREET ADDRESS
LTy -ST-7IP REDDICK, FL 32688 eIy -ST-2¢
¥
TITLE - O pefate TITLE [ Change  [] Additicn
HAME HAME
STREET ADORESS . STREET ADBAESS
CIry-ST- 7P L CHY-ST-79
T O delete TITLE [JChange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CiTY-ST-ZIp
TME 7 betetn TITLE [ Change (] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
cuy-st-zie . LIrY-ST-2IP
Mg . [ Detete TIME [ Change ] Addition
HAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-21P
TINE 3 petete TITLE O Change 3 Addiiien
HAME ? HAME
STHEET ADDRESS g STHEET ADDRESS
CITY-ST- 2P i CTY-ST-7P

12. | hereby certily thal the information Suppliad with this liling does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infaremnation
indicaled an this repart or supplemenial reporl is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that { am an officer or direstor
of the corporation or the receiver or truslae empowered to execula this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blegk 11if

changed. or on an atlachmeWpoWered
)
= =y \ks\us 23’7*36730

SIGNATURE;:——€= Troace, W Vaxe

——~9iaiATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date Cayums Phone ¥




