FILED

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P95000082802 ‘ 05-24-2004 90004 048 ***150.00
1. Entity Name
FARMERS BEST, INC.
Principal Place of Business Mailing Address ) B
3968 HWY 4 PO BOC 299 ’
JAY, FL 32565 - JAY, FL 32565 ' P 54055403 L
o s A A LA
Suite, Apt. #, etc, Suite, Apt. #, etc. 05172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
50-3363484 Not Applicable
Zip Ceuntry N Zip Sountry _ _. i .5. Certificate of Status Desirad _ O ,_gi‘gesq_‘l:\i%’{;lj‘)"al —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HENRY, THOMAS B e
2185 PITAIC RD Street Address (P.O. Box Number is Not Accepliable)
JAY, FL 32565
V'.M.n.-
) : ’ City - . FL | Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

"~

SIGNATURE s e :
. B Signature, typed of printed name of registered agent and title if anplicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
: 7~ :
.| ~ + . FILE NOWIl FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
| Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees
. i i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE P : ! [ Delete TITLE O Charge  [] Addition
e | e HENRY, THOMAS B NAME
‘ STREET ADDRESS | LAKEVIEW ROAD, . STREET ADDRESS
CITY-$1-719 JAY, FL ‘ . CITY-ST-7P ]
1ITLE VP i " 1 Delete TILE . [ Ghange [ Addition
NAME MOORE, WALTERN - . : NAME
STREETADDRESS { 5411 TERREL LOWERY RD STREET ADDRESS
CITY-ST-2P JAY, FL 32565 .- B o - CITY-§1-2P _ . o o
TITLE = pelate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-S7-ZP
mE ‘ B [ Delete THLE O change [ Adition
NAME ’ NAME
STREET ADDRESS | smeer anomess
CITY-ST-2P CITY-ST-2IP
Tme y O Delete TITLE : (O Change [ Addilion
NAME cs s NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP : CITY-57-2P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report ifrue and accurate and that my signature shall have the same lagal gffect as if made under oath; that 1 am an officer or director
of the corperation or the redliver or trustes emgoyered to axacute this report as required by Chapter 607, Florida Sthtutes; and that my name appears in Block 10 or Block 1 i
changed. or on an attach ith an addresg, wak all other fike empowered., Iy ’g_,.

SIGNATURE: i& Thopus B. tenry L 10\0‘("- 83005 I

i RUSTED NAME OF SIGNING OFFICER OR DIRECTOR ] I T Date DeYtme Phone ¥




