2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F13421 I

1. Entity Name _ - -
SILVER LAKE DAIRY OF JEFFERSON COUNTY, INC.

Secretary of State

Principal Place of Business _ i B i :I\inail‘mg Address
240 WEST WASHINGTON ST. _ 240 WEST WASHINGTON ST.
MONTICELLO, FL 32344 _ MONTICELLG, FL 32344

e A LI

01212005 No Chg-P CR2EQ34 {10/03}

— - Jan 26, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE - FooeaFa

59-2099538 Not Applicable

O £8.75 Additionai

5. Certificate of Status Desired Fee Requirad

6. Nams and Address of Current Regisiersd Agent

e oo rosr. [~ —DO NOT WRITE
MONTICELLO, FL. 32344 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changihg its registered office ar registered agent, cor bath, in the State of Florida. | am familiar with, ang actept
the ohligations of registeréd agent,

SIGNATURE —— S — - e - —
Signalyura, typed or printed mame of registerod agant and lide Il applicable " {NGTE Regislered Agent signature requirad when renslatingy - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
10. ~OFFICERS AND DIRECTORS N
TILE P -
NAME BAILEY, CLAUDIA

STREET ADDRESS | 43 PINEVIEW DR
CiTY -5T7-2P WARRENVILLE, SC 29851

1MLE SD

NAMEE MILLER, JUDY F. RLAEUNN: Y

STRCET ADCRESS | 240 W WASHINGTON ST , L e L lla U=k 154, U
Giv.stze | MONTICELLO, FL 32344

e D - S

NAME CHARRON, GLORIA A,

506 LUTHER FOUNTAINRD.
EEYME;:Z?:ESS MOI\IJ—TICELITO, FL 32344 - DO NOT WRITE

o 5 o - IN THIS SPACE

NAME BAILEY, YVONNE 5.
STREET ADDAESS | 8128 CAKWOOD ST
CirY.ST-2IP JACKSONVILLE, FL 32208

TiLg - o ’ I
NAME

STREET ADDRESS
LY. ST 2P

TIMEE

NAME

STREET ADOAESS
CRY.§7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatad 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 recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE: LSZ Fhllee. /215 997-269%6
PED QA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daysima Phone ¥

o U -\ﬁé}’ i / &n_



