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’ 20011 FOR FPROFIT CORPORATION
"ANNUAL REPORT

FILED
LenE Apl‘ 059 2004 .08:00 AM

DOCUMENT # P02000084725

1. Eptity Name

F3, INC.

Secretary of State

Principal Place ¢f Business

2480 SOUTHWEST MONRTERREY LE
PORT ST, LUCIE, FL 34583

Mailing Addrass

2480 SOUTHWEST MONTLRREY LE
PORT ST. LUCIE, FL 34593

DO NOT WRITE IN THIS SPACE

B T

IACEICK R AR R

02022004 No Chg-P CR2EQ34 (10/03)
4, FEf Numb;.-;r ) Appﬁe& For
02-0674842 o . Not Applicable
) . $8.75 Acditional
5. Cerbficats of S:latus Desired [ Fes Required

Current Beﬁ?_niewed Agent A __ i ~

5. Name And Adtiesy.of

FARMER, BAVID
2480 SCUTHWEST MONTERREY LE
PORT ST. LUCIE, FL 34593

r—~ =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of c};anging ils registered office or'registered agent, or'both, in ¥ State of Florida. | am famiflar with,

tha obligations of registerad agent.

SIGMATURE s — e - =, e o=

Lok

and accept

— P
(NOTE Registered Agant

agent and tffe ¥ spoticabls.

Signature, typod of printed nama of régisterad

signaturg teired wharn reins!aﬂngj

DATE

9. Election Campaign Fingncing

FILE NOWI! FEE [S $150.00 h
Trust Fund Contribution.

After May 1, 2004 Fao wili be §550.00

$5.00 mayBe OGO 102432

Added to Fees

LSO 4022 150,00

10.

~ OFFICERS AND DRECTORS

HILE
HAME
STREET ADDRESS

OF

FARMER. DAVID F
2480 SOUTHWEST MONTERREY LE

cTy-S-ZP | NEW PORT RICHEY, FL 34653

HHE

MAME

GTREET ADDRESS
GiY-sT-28

o

FIRE

RAME

STRELT ADDRESS
CHY-Si-0pP

e

NAME

SIREET ADDRESS
CITy-57-2IP

jtits

NAME

STREET ADDRESS
OY-31- 2@

TTLE

NAME

STALET ADBRESS
CiTY-ST-2IP

o ome i e T - —_

DO NOT WRITE
IN THIS SPACE

Y

12. 1 nereby certily that the Information suppliad with this filing does nat qualify for the exermption state
i

indizated ont

¢ in Section 118.07(3)(}), Florida Statutes. |

further corldy that the information
s report of supplemental report is frug and accurate and (hat my signature shall have the same legal effect as if made under oalh; that I am an officer o director

of the cosposation or the recaiver or tlusiee empowared to execute this raport as reqlired by Chaptar 807, Florida Siatutes; and that my name appears in Block 10 o Block 11f

changed, or on an attachment with an address, with all glber tike ampowered.

SIGNATURE: ,40—:/ %

SIGNATUREAND T‘!F‘Eﬁ OR FR}R}'ED‘NA‘BE OF SIGHmG OFFICER OR
ST LEe e o T

DSB‘ECTOiR

e e S I . =

. HRa 3200y

Dayume Phona ¥




