FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P97000035798 05-02-2005 90987 032 ***150.00

1. Entity Name

FARMERS QUTLET V, INC.

Principal Place of Business Matling Address

6249 W. COLONIAL DRIVE 6249 W. COLONIAL DRIVE 1401541 9

ORLANDO, FL 32808 ORLANDO, FL 32808

S s e A OO RAAU NI
Suita, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3444612 Not Applicabte
Zip Country Zp Courtry 5. Certiticato of Status Desired O ';s‘g';’i l.:\i:I:ciitional
8. Name 1nnd Address of Current Reglstered Agent - 7. Name and Address ot New Reglstered Agent

Narme

LARSEN, ERIK C
243 W. PARK AVENUE i-_ Streot Address (P.O. Box Numbagr is Not Acceptable)

WINTER PARK, FL 32789.°

City ) F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnmure, lypm: o printed name of registered agen: anc e if appicabie. (NOTE: Ragretensd Agent $ignatura rogquirod whon rofngtating) DATE
FILE NOWIIl FEE 1S $750.00 9. Election Campaign Enancing o $5.00 may Be
After May 1, 2005 Fee will pe $550.00 Trust Fund Contribution. Added to Fees
R
10. OFFEICERS AND DIRECTORS 11, ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PDS O Delete e V-—{) Fa) T onange  BE] Addnion
HAME CHOI, DUK CHA NAME /—-Z’E C//AA/& K -
SIREETADURESS | 6249 W COLONIAL DRIVE STREET ADDRESS ’/ M :: 2 , 4 Q ,Q:],\ .
grv-st-z7 | QRLANDO, FL 32808 CITY-ST-2P é’-?/‘:_/z, S Y o
LTI LED { =k
TiTLE [ Delete i3 [~ 2 - hd [ Change  [J Addition
NAME NAME
STRFET ADDRESS . STREET ADDRESS
CY-ST-21P CIY-ST-21P
HILE 3 Delate e [Jchange ] Agdition
HAME NAME
SIREET ADGHESS . STREET ADDRESS
CITY-ST-2IF CIY-ST-212
LE [ pelete TME [ change  [] Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TmE [ Detete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CHIY-S1-2IP CIrY-ST-21P
THLE ] Detete TILE ¥ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CIry-GI-21

12. [ hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and Ihat my signature shall have the same legal effect as if mada under oath; that | am an officer o director
af the corparalion or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with ali other like empowered.,

SIGNATURE: A 4 />7 loss o )bo3F

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylima Phone #




