2004 FOR PROFIT CORPORATION:
ANNUAL REPORT (AR) -

DOCUGMENT # 240722

1. Entity Name

SHADY GROVE DAIRY FARM INC

Principal Place of Business

STRATON RD. AT END
3/4 MILES FROM A-1-A
CALLAHAN FL 32011
us

Mailing Address

5005 STRATON ROAD
CALLAHAN FL 32011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am

il

MOORE

CR2E034

Secretary of State

02-09-2004 90052 040 ***158.75

JaUidulil

T

(11/03)

City & State

City & State

4. FEI Number

59-0893287

Applied For

Not Applicabie

Zip Country Zip

Country

5. Certificate of Status Desired

@___ﬁﬂ 75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regy

tered Agent

PETERSON, ANTHONY C.
5005 STRATON ROAD
CALLAHAN FL 32011

A +ess

Chanse

Name ﬂ

howlp

p]_-GJI"S'O'A/' )

NEREE Il Zna il

“Callahan

FL

“3d01

8. The abcve named ent'ty submits this stalernent tor the purpose of changing its registered office or registered agent, o

’_

Bothn the State of Florida. | am familiar with, and accept

2 -3~ 9@[

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tme P O Delete TLE ’J JcChange ] Addition

NAME PETERSON, ANTHONY C. NANE

STREET ADDRESS | 5005 STRATON ROAD STREET ADDRESS

CITY-ST-21P CALLAHAN FL 32011 CITY-ST-2IP

TITLE VP [ Delete TILE [¥Change [} Addition

MAME PETERSON, FLOYD NAME

STREET ADDRESS | 5005 STRATON ROAD STREET ADDRESS

CITY-S7-2IP CALLAHAN FL 32011 CITY-ST-21P

TITLE ST 3 pelete TITLE [T Change (] Addilion
At | FITZPATRICK-MARY = e SHAE e e e s m e e S B

STREET ADDRESS | 1210 HOPEWELL CREST STREET ADDRESS

CITY-ST-7WP ALPHARETTA GA 30201 CITY-ST-2P

TiLE O petete TMLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

THLE O3 pelete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TLE [ oelete TTLE (3 Change [ Additian

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T1-2IP CITY-ST-2IP

12. | hereby certify that the informatian 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 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 corporanon or the receiver or frusipe empowered 10 execyls Ihl report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

QL-03-0Y Joy-819-1309

Date

Dawme Phone ¥




