: \';'2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT 7 Jan 11, 2005 08:00 AM
DOCUMENT # PS7000094010 WD Secretary of State

1. Entity Name
FARMER COMMERCIAL REAL ESTATE GP, INC.

Principal Place of Business - . Malling Address

8117 SHELBYVILLE ROAD 8111 SHELBYVILLE ROAD
LOUISVILLE, KY 40222 "US LOUISVILLE, KY 40222 US

IAANEACHE BT

01032005 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR AopIEd For

59-3476341 Not Applicable
” $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

537 EAST PARK AVENUE DO NOT WRITE
ORLANDO, FL 32818 . . INTHIS SPACE

8. Tha abova named entity submits this statement for the purpose of changlng Hs registered of?ic_e 6r' registered agent, or both, In- _the Staie of Florida. | am familiar with, a—\nd accept
tha obligations of registered agent.

SIGNATURE

Signalurs. typed or printad name of registarad égam and il if nopTIcaEIa. {NOTE Registerad Agent signaturg reguired when reinstating) - DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will bae $550.00 Trust Fund Contrlbution, [J  Addedto Fees
10, B OFFICERS AND DIRECTORS ] - _ e
TITLE PC
NAME FARMER, TRACY
STREET ADDRESS | 8665 BAY COLONY DRIVE #1804 .
CITY-ST-2IP NAPLES, FL 341086774 ,, T Ui"}."j 'iiml???gg
T 5 o 0o s-80061-015 150,00
HAME FARMER, DEL

STREETADDRESS | 8111 SHELBYVILLE ROAD
CiTY-8T-2PP LOUISVILLE, KY 40222 - - o

UNE
NAME

e s . DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CITY-§7-2P

TIME

NAME

STREET ADDRESS
CrY-ST-ZIp

TITLE

NAME

STREET ADDRESS
Cmy-5T-21p

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(‘1), Florida Statutes, | further certify that the information
indicated on this repert or supplemenial report Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation, or the receiver Qr trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ity foea
SFNA‘NHE AND TYPED OR PRINTED MAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytme Phane #




