-~

-~ 2005 FOR PROFIT CORPORATION

: _ANNUAL REPORT

FILED
Jan 11, 2005 08:00 AM

DOCUMENT # P97000018162

1. Entity Name .
FARMER/OXMOOR GP, INC.

Secretary of State

Mailing Address

8111 SHELBYVILLE ROAD
LOUISVILLE, KY 40222 US

Principal Place of Business

8111 SHELBYVILLEROAD
LOUISVILLE, KY 40222 U5

DO NOT WRITE IN THIS SPACE

R R T

CR2ED34 (10/03)

01032005 No Chg-P

Appliad For
Not Applicable

0 $8.75 Additionat
Fee Required

4. FEl Number
59-3432186

&. Certificate of Status Desired

8. Name aﬁq Address of Current Registered Agent

UNDERWOOD, ROBERT L
5728 MAJOR BLVD

STE 500 —
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity su_Emhs; this staterﬁe;nt for the purpcse of changing its registered cifice or registeréd agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE e e
Signature, iyRed of printed rame ol repistaren apent and Ue i appiicabie.

{NOTE. Reglsiered Agent signature ragquiron whan reinstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added 1o Fees

10. — OFFICERS ANC DIRECTORS ]

TITLE PC

NAME FARMER, TRACY

STREET ADDRESS | 8665 BAY COLONY DRIVE, #1804 ~
CITY-sT-2IP NAPLES, FL 341086774

UDNoaoivereT

TTLE S

NAME FARMER, DEL

STREET ADDAESS | 8111 SHELBYVILLE RD

CITY-ST-ZIP LOUISVILLE, Ky 40222 L

= o T OLATIZ05-80081 013 150. 00

TITLE

NAME

STREET ADCRESS
oy -sr-ZIP

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-§7-2IP

IN THIS SPACE

TIE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CImy.S7-2P

O

12. | hereby car:ifﬁ that the informeation supplied with this filing does not qualify for the exemption stated in Section 119 .07%3)(‘1). Florida Stamutes. | further cestify that the nformation
this rapart or suppiementa! report is true and accurate and that my signature shall have the sama lagal e
of the corperaticn o the receiver or trustee empowered to execut? this report as required by Chapter 607, Florlda Statutas; and that my name appears In Block 10 or Blosk 11

indicated on

changed, or on an attachment with an address, with all other like empowerad.

T

fect as if made under oath; that | am an officer or director

SIGNATURE: %‘T
S (TURE AN H PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Data

Daythne Prone &




