2005 FOR PROFIT CORPORATION

- - ANNUAL

REPORT

DOCUMENT # S93374

1. Entity Name

FARMERS FINANCIAL SERVICES, INC.

LD

Principal Place of Business

Mailing Address

05 HAY 10 PIII2: 46

2880 NW SECOND AVENUE 2880 NW SECOND AVENUE REVTTS St T O ,‘. o
BLDG. 4 BLDG. 4 IRV S TV
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US '
> R A EELAD KA EMOERER AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0292758 _ Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired [ fi-gesq::r":‘;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICKERY, CHARLES E.
2880 NW SECOND AVENUE
BUILDING 4

BOCA RATON, FL 33431

Street Address {(P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registarad agent and title if applicabie.

{NOTE: Asgistared Agant signalure recuired whan reinstating)

FILE NOW!II! FEE IS $ 150.00
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deletn TILE [l cChange [ Additien
NAME VICKERY, CHARLES NAME

STREET ADDRESS | 6021 VIA VENETIA N. STREET ADDRESS

Ciry-S1-2IP DELRAY BEACH, FL. 33484 CIFY-S1-2IP

TILE VTS O pelete TITLE [ change [ Addition
NAME VICKERY LISA NAME P .

STREET ADDRESS | 6021 VIA VENETIA N. STREEE ADDRESS ﬂ.-‘}glf-j,"j‘r! !‘_‘Lﬁ aﬁg_:fl‘l:lls 3 " 4:1?11 L0
Cy-§1-2P DELRAY BEACH, FL 33484 GITY-ST-7IP s Lol

TITLE AS =] Delets THLE [JcChange [ Addition
NAME GUARDIA, ADRIANA NAME

SIREET ADDRESS | 7314 BRUNSWICK CIRCLE STREEF ADDRESS

CiTY-ST-2IP BOCA RATON, FL 33434 cy-S7-2P

TIILE O pelets TILE (] change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2P

TME (] Delets TILE 3 Change (] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-87-219 CIrY-81-zip

TILE T beleta TILE [JChange  [] Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

Crry-ST-2P / , , CIrY-S1-2p

12. | hareby certi
indicated on this re

changed, or on an aftachment with an a

that t|

his filing does notxqualify for the exemption stated in Section 119.07
e and acouratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith all other like efhpowered

3)(i). Florida Statutes, | further certify that the information

of the corporation or;the receiyjer o:urs;eg empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SKGNING OFFIGER OR DIRECTOR

Charles Uldﬂ:m O esidn b 5/'/O§

Daytime Phone #




