FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

Ve ANNUAL REPORT (AR) 5/6¢

Secretary of State

f R B [y !
| S
PgichgmheAENT # P99000067910 ~E 05-06-2004 90162 041 ***150.00
/F.A.R.M.S., LAWN & GARDEN SUPPLIES,
INCORPORATED
Principal Place of Businéss Mailing Address 8
SOUTH HWY.2 . 688A SOUTH HWY.27
ﬁﬁﬁMguNT FL 3471 ;’ CLERMONT FL 34711 G G 4 3 n 5 8
2. Princtpal Place of Business 3. Mailing Address ”II”mi"m‘l‘“lllullm muﬂ I’mm”l |ml|"|‘ulw ’m
Suite, Apl. #, et ! Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Swate City & State 4, FEI Number Applied For
’ 59-35914T1 Naot Applicable
Zip ' Country Zig Couniry 5. Ceniicate of Staws Oesied L] gg.gesqmthnal
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U N . ]
_ . JOLLEY, PAULA " Kobert Fobhicr-
- BEST KEPT'BOOKS,963 W, JUNIATA"STREET————~— | S0t 90125 0. By thumber s poyfhcceptablel, — oy y vy £
CLERMONT FL 34711 — 4 Z; L s 27 et
o Clevmard— FL [ %%/ 7,

8. The above named entity submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, # am familiar with, and accept
the cbligations of registered agent. - . .

SIGNATURE M — Z M gﬁé&é&ﬁ&&j
Sipratua. bypod o printed name o (egisir ad agant and Titke f apphcasts {NOTE: Ragisiersd Agen! SiGnatug réqured whan renstalng) OATE
TS ST T T

FAEEYRE R T 23
B L-EIENO‘;:%!-! FE 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. (] Added to Fees
: er o1 Stata
10. : OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DVRECTORS IN 11
TLE D PresidenT [T Detete e O change [ Addition
NAME FORMICA, ROBERT HAME
STREET ADOAESS | 272 LOMA BONITA DRIVE " SYAEET ADCAESS
Clry-sT-21P DAYENPORT FL 33837 CITY-$7-21p
e [ oelete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTy-st-ap
E . [ Detete me (3 change [ Acdition
RAME ' . - - - N HAME - - - - v = -
STREET ADDRESS STREET ADORESS
CIrY-ST. 2 = E— o o — IO .1y 01 o/ S o o
Tme . 7 Delere e [JCrange L] Addition
NAME . ’ NAME
STREET ADDRESS - STREET ADDRESS
TY-ST-2P X - CITY - 57- 70
Time j ] belers TNE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY-ST- 1P ‘ oly-S7-29
TALE ] pelete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-29 CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not gualify for ihe exemption stated in Saction 1 19.07&3}0)_ Fiarida Statutes. | further certily that the information
indicaled on ihis repon or supplamenial report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the curporation ©r the feceiver or frustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an atachment with an address, with all other like empawerad.

SIGNATURE: W 3/ W ¢ﬂL ‘l/m%o/a"/ 3522 30667

" SIGMATURE AND TYPED CR PRINTED NAME OF SICMING OFFICER Oft DIRECTOR Dayirne Phona #

T ey




