AL

'-g .

2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90576 048 ***150.00

ANNUAL REPORT
DOCUMENT # 186106
1. Entity Name
PERRET DAIRY, INC.
Principat Place of Business Mailing Address
2074 S KINGS RD 2074 SKINGS RD

CALEAHAN, FL 32011 US CALLAHAN, FL 32011 U5 T
: “* ik
2. Prncipal Place of Busingss 3. Maiing Address 1l
S420%% US Awy _SAmE
Suite, ApL. #, etc. . Suite, Apl. #, elc. 04002004 Chg-P CR2E034 (1/03)
ity & 5t City & Salo 3, FEI Number Apphed For
CA}}Z;GZ e, L 59-0748916 Not Apphoabia
37"3 all /C’j;‘;rgs ” ap Country 5. Certiicate of Status Desied (] fggg Additanal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

PERRET, MICHAEL E.
6823 IRVIN ROAD
CALLAHAN, FL 32011

Name
Streat Address {P.O. Box Number s Not A.cc?lable) i
¥

N C A od o

FL | %3%//

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agen and tile i applicable.

(NOTE: Regisiered Agent signalura recuitad whan reinstatng) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ] O petese IE e (] Addivon
NAME PERRET, MARY S. NAME

SR AD0REss | RT. 1 BOX 624 [RVIN AVE swiess | S¥ 2I€E US Wew '/

Cifv-ST-7¢ | CALLAHAN, FL ons-® | COLlph RN Fi 320/

- PTD [ Delese TLE 4 . Ialcm [ Aadition
NAME PERRET, MICHAEL.E NAME

STRETADDRESS | RT. 1 BOX 824 IRVIN AVE sweruoess | Y 209Y AUS May/

o170 | GALLAHAN. FL wmsw | CRYBhnw, P 3204/

TE 0 Detete TITLE 4 3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CRY-ST-210 CITY-ST-2P

e O pelese TMLE T Othange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST1-21P CRY-ST-7iP

e [J Detete TMLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SF-IIP CIY-ST-2P

THTLE O petete HMLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CIFY-ST- 2

12. | hereby centify that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.0?’13)('1), Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is inue and accurate and that my signature shall have the same legal e

of the corporation or the receiver of trustee e

, withjall other like empowered.

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an;ach%il an ad
SIGNATURE: 24 [/ 7
SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or director

9/15/ s

Date Daytime Mone &




