. 2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT

DOCUMENT # P02000016528 Apr 14, 2004 08:00 AM
1, Entity Name Secretary of State
WHITE OAK DAIRY, INC.
Principal Piace of Business “Mailing Address
65951 SW (R 534 1700 NE SHADY OAK RD.
MAYQ, FL 32066 MAYQ, FL 32066
T T ACREE 0GR O
Suita, Apt. #, elc. ) Suite, Apt. #, elc. ’ 03042004 Chg-P CR2EC34 (10/03)
City & State B City & State 4. FEI Number S - Apptiad For
01-0614276 7 _ _ | [MNot Applicable
Zip Country Zp Country 5. Ceriilicate of Status Degirad o $8.75 Addtticnal
Fee Requireq
6. Name and Address of Current Rogistered Agent . 7. Name and Address of New Registered Agent _

Name

SULLIVAN, JODY W
RT. 2 BOX 180 Strest Address (P.O. Box Nurnber is Not Acceptable)

MAYQ, FL 32066

City i FI: \ Zip Code

8. Tha abiove namad antity submits this statement for the purpose of changing s registered office of regisiered agent, or both, in the State of Horida. | am famiiar with, and accept
the abligations of registered agent. i .

SIGNATURE.

Signaturs, typed or printed name of registered agent and titlo i appicable " {NOTE. Registorad Agent signature required when relnslating) - DATE
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
After May 1, 2004 Feo will bhe $550.00 Trust Fund Contribution. L Addedto Feos
10. OFF]QERS A:ND DIRECTOFS v 11. ADD]TIONSICHANGFfS O OFFICERS AND DIRECTORS IN 17
TLE 3] 1 Detete e {J Change [ Addition
NAME SULLIVAN, JODY W NAME
STREETADDRESS | RT, 2 BOX 180 _ - [ STREET ADDRESS
CiTY-5T-2IF MAYO, FL 32066 CITY-ST-ZP
TITLE D 3 Dalete - ~f TE } “‘"lﬂnp;-}-l 1 -'_jg ‘1 A1 Change E“Adaiﬂnﬁ
NAME SULLIVAN, DEBORAH J HANE o UL S
, 18 v g 20 - :
STREET ADDRESS | RT. 2 BOX 190 STREET ADDRESS 041 4,/04-BUD49-015 150,00
Y -ST- 2P MAYO, FL 32066 . Y -S7-2P
mE =T [ Change [ Addilion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TTHE N T 0 oetete ™ J C)change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
ME ' © Ooeee e - T T ClChange [ Acdifion
NAME NAME
STREET ADDRESS STBEET ADDRESS
Y- ST-21P CITY-S1-2P
me O ek e T Ol Change 13 Addition
NAME NAME
STREEY ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | horeby cerﬁg that the information supplied with this ﬁlir? does not qualify for the exernption statad in Section 119.0?&3)0}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal affect as if made under cath; that | am an oHicer or direcior
of the corporation or the receiver or trustee smpowered to exequte this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ‘;Qiachment with anjdd Il otheg Tke smpowsrad.

SIGNATURE:




