-

—~—2904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2004 08:00 AM

DOCUMENT # P97000018158 Secretary of State
1. Entity Name
FARMER/BANNER GP, INC.
Prin¢pat Place of Busiress Mawng Address
1665 SCOTT BLVD 8711 SHELBYVILLE ROAD
DECATUR, GA 30033  US LOUISVILLE, KY 40222 US
S T R HEAM SRR
Sue At n ek Bute Aotk eic 03122004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appied For
59-3432164 Not Agplcabie
2n Counlry 2ip Country 5, Cerlficate of Slatus Deswed il ?i-gi‘lﬁ:ﬂedéﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

UNDERWOOD, ROBERT L

CARL A. BERTOCH, A, Sueel Adrress (PO Box Mumber s Nat Accentable)

537 EAST PARK AVENUE
TALLAHASSEE, FL 32301

City FL I Z2ip Cote

8. The above namea entity subrmits this statement for the purpase of chang ng its registeraa office ar reg:sterad agent, or batr, i the Stale of Flarida | am farmdar with, and accept
Ine oblgatons of registered agent.

SIGNATURE
St VOO LF RO BTG O el Brnd sqge B endd Rile 1 Apphoativ (WOTE Aegieienat Ager § s ahare ragl e at er foewlahigy DATE
FILE NOW!!! FEE IS $150.00 8. Erection Campaign Financing $5.00 Mmay ge
After May 1, 2004 Fee will be $550.00 Trast Fund Cantripution (1 AddedtoFees
10. OFF ICERS AND GIREC TORS 11, ADDITIONS;CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PC O oelers fne [ change  [CJ Aadition
HAM? FARMER, TRACY NAME
“IRELT ADDRESS | 65 BAY COLONY DRIVE #1804 STREET AGDRE S5
Oyl e NAPLES, FL 341086774 Ty ST-7iP
HE S 1 peels TILE [ Crange [ Aachnion
NAME FARMER, DEL MAME
Stk T Agoess | 8111 SHELBYVILLE RD. STAET ADDHESS
orv s 22 LOUISVILLE, KY 40222 v Stz _ORitdaes
e {3 ewte e L Thel i T Braet ) LSAsonon
HAME NAME
ATREET ABDAE S, STREET ADDRESS
I -ST P Cav-sl-2e
T [ peete LE M nange [ Adawen
NAWE HAME
STREET ADDRESS STAEET ADDRESS
AR CHT-ST- 2P
i O3 petcte T O change ] Adaton
HARE kL AME
STHRRT ADDRESS STREED AGDRESY
Y. 5T 2P SEY-S029
TILE [ Detete AIE I change [ Agdvon
NAMKIE HAME
STREET 20DRFSS STHEET A[DRZ3S
Gy st n CITY-ST-7iP

12, 1 nereny certiy that the nformaion suppbed with s filng caes not guality o7 the exemption stated n Sectinn 119 07(3)), Flor-da Statutes | furtner certity that the witormahon
ndicatea ar thig regort of supplemental repart 8 ue ana accurate and that my signature snall nave the same legal effect as f made under cath. that | am an officer or direclor
of Ihe corpo ghan or the recever o rustee empowerad to execute thes repot ds récuted by Chapter 407 Florida Statutes, aad that my name appears i Biock 10 o Biock 11 4
changed of on an attachrment with an address. with alf other ke empowered

SIGNATURE: ’Zf«f—//" 3 {3 la'-i' Gz “H2te 2V

Slw.ﬂ’lﬁE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OA DIRECTOR Dl Laylire Prone ¥




