2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P29000090812

1. Entity Name

FARRIS CUSTOMS BROKERS, INC,

FORT:MYERS FL 3391_3,_,.__

FORT MYERS FL 33913

Principal Place of Business . Maiting Address
10060 AMBERWOOD ROAD e 10060 AMBERWOOD ROAD o
SUITE 2 SUITE 2

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

Rl

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90007 032 ***150.00

Il e

BARKER, R. §coTT 7
12699 NEW BRITTANY BLVD.
FT. MYERS FL 33907

e CAROLYN DL “WILMOT_"" -

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0964800 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)
10060 AMBERWOOD RD,

STE 2

City

FT. MYERS

FL

in Ci
33513

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regsterec! agent, of bath, in the State of Florida.
the obligations of registered agent.

{ am familiar with, and accept

Signalwre. typed of pemted name of registered agant and title f apphcable.

(NOTE: Registered Agen! signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete e [ change [ Addilion
HAME WILMOT, CARCLYN D NAME
STREET ADDRESS [ 10060 AMBERWQOD ROAD SUITE 2 STREET ADDRESS =
CITY-ST-2IP FORT MYERS FL 33913 cirY-57-2I°
Tme VP [ Celete TILE (I Change [ Addition
NAME WILMOT, ALDEN H NAME
STREET ADDRESS {10060 AMBERWOQD RD. SUITE 2 STREET ADORESS
CITY-ST-Z2IP FORT MYERS FL 33313 CiTY-5T-2IP
TLE [ Delete TILE O Change [ Addition
| CMAME-— . .= - - NAME - oA - n e~ sE -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-5T-2IP
TILE O petete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2PP
TME [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. \ hareby certify that the information supplied with t
incicated on this re;
of the corporation

ling does fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as peguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. PRESIDENT

03/03/04 (239)481-4500

L SIGNATURE rliD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone ¥

v



