FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT S A f Stat
DOCUMENT # 831341 ecretary o ate
01-12-2004 90001 013 ***150.00

1. Entity Name

FARMINGTON, INCORPORATED

Principal Plage of Business . Mailing Address
ONE WACHOVIA CENTER TWO WACHOVIA CENTER
CHARLOTTE,, NC 28288 NC0O200, J. CAMP

CHARLOTTE,, NC 28288

. 201 S. Gilee st -
Suite, Apt. #, elc. Suite, Apt. #, etc.
01062004 Chg-P CR2E034 (10/03;
NLO 200, asn. Jemny Fulluoed v (10/03)
City & State City & State 4. FEI Number | _|Apnlied For
G\.uoHc, ne 56-0896756 [Not Appiicabe |
Zip Country Country " R i $8 75 Additional___
r - - iy o . 22 Z”q ) ;Ob - . US —_—— - «—|-8. Certificate.of Status Desired [} Fee Reguired” -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. Sireet Address (P,C, Box Number is Not Acceptatle}

TALLAHASSEE, FL 32301

City FL | Zip Code

-

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent or both; in thé,State of Florida, | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE . :
q|gnat..re typed or printad narne of reg:stered agent and 11le it applicable. -+ (NGTE" P{_ﬂg&ﬂ:}srfd)\gunx szgna:ure roguirad wran reinstaling) DATE _._; N :: . ;— 0 ‘ gn—
o FII:E NOWIl! FEE IS $150.00 9. Election Campaign Fmanci_ng'._ : $5.00 may Be
*'After May 1, 2004 Fee will ba $550.00 Trust Fund Contripution.” ™ Added o Fees
10; i OFFICERS AND DIRECTORS & v | RER | ADDITIONS/CHANGES TO_OFFICERS AND.DIRECTORS IN_11___ .
TITLE P Aelete TILE s [ Change  [E-meidiion
autE WARREN, DEBRA M NAME Rehesea Sofly Herdersen
STREETADDRESS | ONE WACHOVIA CENTER STREETADDRESS | 8@l &. Colge T -
cir-si-2¢ | CHARLOTTE, NC 28288 CiTY-§1-20 Chogle-tte, NC. 29202 = LooP
me VP [Bfelzte E ve [ Change  [#miion
NAME GOINS, HERMAN T NAME Heber+ A WiTe
STREET ADDRESS | TWOQ WACHOVIA CENTER STREETADDRESS | 201 6 0 e S
ory-s-2P | CHARLOTTE, NC 28288 CITY-ST-2 Chealrt, Ne 283itvo0z20°0 )
me (s T & Belete e T [l Chenge  [dAeition
NAME MILLER, JERRY M..JR. NAVE THorwrs I WieT ’
STREET ADDRESS | ONE WACHOVIA CENTER stReeTADoRess | Bol S Tiyen St .
CITY-$T-2IP CHARLOTTE, NC 28288 CITY-§1- 287 Clhraglote, NC 29288-020F
TITLE D T Detete TITLE o [ Change [ Addition
NAME WATKINS, MICHAEL A NAME
STREET ADDRESS | ONE WACHOVIA CENTER STREET ADDRESS
CITY-5T-2P CHARLOTTE, NC 28288 CITY-5T-21P . Lo
. THE [IRP— i_.i!‘.‘.ﬁ'. ode lj Oelele  _. _ T _ _\zr;rslg_f':j*L_%?{r:_H\;-:-:, TN R :E‘Eﬁﬁaﬂ-ge:' - DA&dit]un
we T Ty T T NAME :
P T Iy cram oo g . SR OLSOE
' S e i A ;.,u‘a.:-w- SIREETADDRISS | Dp o vn ]
CITY-Si-2P 4 - § Cy-sT-2p [ e
CTME T ME T Clomme. O faviion
NAME s e T | T
* STREET ADDRESS STREET ADDRESS
COMY-ST-ZP. it el W i CITY-SF-2IP ) K . e e miE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119: O?f (), Florida Statutes, 1 further cerufy that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11 if

changed, or on an attachm%mher like empowered,
SIGNATURE: o) [0g /04)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR . T pate Daytime Phone £




