. . FILED
.-"* 2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FARMER ACQUISITION COMPANY
Principal Place of Business Mailing Address
1252 TAMIAMI TRAIL 8111 SHELBYVILLE ROAD
PORT CHARLOTTE, FL 33953 US LOUISVILLE, KY 40222 US . )
e e O 0GRy
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01032005 Chg-P CR2EQ34 (10/03)
City & State R City & State 4. FEI Number Applied For
65-0761841 Not Apglicable
Zip Country ap Country 5. Cerlificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

UNDRWOOD ROBERT, L

5728 MAJOR BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32819 -

City FL I Zip Code

8. The apove named entity submiits 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 registerec agent,

SIGNATURE
Signature. typed or printad name of registered agent and tive il appicable, {NOTE: Registerad Agent signature required when reinstatng} DATE
FILE NOW!II* FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE PC [ elete THTLE [Jchange [ Addition
NAME FARMER, TRACKY Naue
STREET ADCRESS | 8665 BAY COLONY DRIVE #1804 STREET ADDRESS
Ciry-st-71P NAPLES, FL 341086774 CIry-ST-7iP
HITLE S O Delee e ] A [Jchange [ addition
NAME FARMER, DEL NAME
STREET ADDRESS | 8111 SHELBYVILLE ROAD STREET ADORESS
CIvY- 5T-2IP LOUISVILLE, KY 40222 CiTy-S1-2P
TNLE O detete TITLE . [ change 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE O] Delete TILE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CHTY-8T-21P CITY-ST-2IP
TILE 1 Delete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
THLE [ petete TILE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes, | further ceniy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

7
SIGNATURE: A —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dais Caytime Prone #

{




