2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P04000161478 ~ ecretary of State
1. Entity N
ity Mame 04-12-2005 90132 005 ***150.00

J. L. FARMER, INC.
Principal Place of Business Mailing Address
501 WATSON DRIVE 501 WATSON DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

72 = /65..3 2 2 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

G Name

Eéﬁ%?fé}gg%? Street Address (P.C. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City F L 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, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatura, typed o punted name of reqistared agent and titte 1f applicabla, . {NOTE. Ragistered Agant signature required when reinslating) - . DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: P [ Delete TITLE [] Change ] Addition
NAME FARMER, JOSEPH L NAME
STREET ADDRESS (501 WATSON DR STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32803 CITY-ST-TiP
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
s 1 pelete TILE [ Change [ Addition
NAME MNAME
STRFET ADDRESS . — — -l SiREETADDRESS | S — - - -
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-7P
TITLE [ Dpelete THLE [7) change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
T ] Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the recewer of Inystee empowered 1o execute thigfepgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock M1 if

changed, or on an attaciment with g#f address, all othgr | ed. ’\TES%GI'I L. V= Ya's o U7 S
Y-S -08 gz 79Y- 9032

SIGNATURWD TYPED OR FHINTEDNAW SIGNING OFFICER OH DIRECTOR - Caie Daytme Phone #

SIGNATURE




