2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P99000067910 Secretary of State
1. Entity Name
05-04-2005 90131 019 ***150.00
F.A.RM.S., LAWN & GARDEN SUPPLIES,
INCORPORATED
Principal Place of Business Mailing Address
699A SOUTH HwWY.27 B699A SOUTH HwWY.27
CLERMONT FL 34711 CLERMONT FL 34711
T e IARATETERFMAEA
677 US Hwy AT | 699 us Hwy 27
ﬂﬂ%@ %- #, stc. ” ,S“_“E;;"- " etc. 1st MOORE CR2E034 (10/04)
{ v
City & State City & State 4. FEi Number Applied For
C /6/‘/’7 0”77 FL. C/ef‘Mﬂ/‘} 75 FA . 59-3591471 Not Applicable
Zip * Country Zp Country i » $8.75 aaditional
3 L/ ,7/‘/ u‘j 3 & 7/7 S 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
5Q&1{1¥££ ¥ ZZ'Z’Q Cu/ [augé . P4
‘écégl:rEKY'EPp¢lél6AoKS,963 W. JUN'ATA STREET Street Address (P.O. Box Number is Not ACCED‘BUE)
CLERMONT FL 34711 NEY obav K Rel
City Zip Code
C/erimn? FL kL & )4

8. The above named enlity submits 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 registered agent.

SIGNATURE Zfo/&f %2{:—»% % f/éféf

Signature, lyped o printed nama of registered ageni and titla Il apphcable 4 {NOTE Registerad Agenl signatuyre tequated when minsianng) DATE
m
At FI;EE '!lo‘2~005 IEEEﬁ]s;sos-ggOOO 9. Election Campaign Financing $5.00 MayBe
er May 1, ee Will Be k Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Dalete TITLE [ Change "] Addition
NAME FORMICA, ROBERT NAME
STAEET ADDRESS | 272 LOMA BONITA DRIVE STREET ADORESS
ciy-s1-21P DAVENPORT FL 33837 CITY-ST-7P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THILE O Delete TIFLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Celete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
1ITLE O Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TINLE D Detete TiLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an addrass, with all other like empowered,

SIGNATURE:MA.L&&@@% Shs/os  25a-293-0667
SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNﬁ#ICEﬂQR DIRECTOR Data Dayme Phone ¥




