2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # 228585 ' A

1. Eniity Nama
PALM RIVER DAIRY INC

ANNUAL REPORT (AR)
— Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business """ "”
49421 SPOTO RD,,STATE HWY.39
7O BOX 511

BOX &1
s}RYSTAL SPRINGS FL 33524 _

Malling Address

40421 SPOTO RO, STATE HWY 38 ™ " "7
PO BOX 511 :

 CAYSTAL SPRINGS FL 33824 .

B T

(IR

|

Ul

2. Principal Place of Business 3. Mailing Address
Sute, Apt 4, etc. 7 Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate T o City & State 4, FEi Number Applied For
58-0874422 Nof Applicable
Zip Country Zip Country . . $8.75 additional
_L 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent s :
e — - 1 Name ' - -
%82%58?5?0&& BAY AVENUE Street Address (P.0. Box Number ié Net Acceptable) )
CRYSTAL SPRINGS FL 33524 ; — —
City FL Zip Code

B. The above named entity sLbmits this statoment for the pumose of changing its registered office or reglstered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prinlad narme of egisterad agert and s § Applcabis UTNETE Régistersd Agent signalure reqifred whan famstating) BATE

FILE NOW!!I FEE 5 $15000
After May 1, 2005 Feéa Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, — OFFICERS AND DIRECTORS o q 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD o Codete ~  § nme Clchange ] Addition
NAME SPOTO, FRANCES S. NAME
’ 3
STREET ADDRESS | SPOTO ROAD ﬂ STREFT ADDRESS UU%BDB;_S i ?;3 i 004 158, TS
CTY.sT-ZP |CRYSTAL SPRINGS FL Y. ST.7P 13/14./05-80028- .
fITLE s T petste L Ol change [ Addition
MAME SPOTO,JOSEPH T. NAME
STREET ADBRESS | SPOTO ROAD STREET ADDRESS
orv.st.zr {CRYSTAL SPRINGS FL # CITYST I
T ™ - " U Detele e [ Change T Addition
NAME SPOTQ, CHRISTINA L NAMF
STRFETADDRESS | SPOTO ROAD STREFT ADORESS
ony.51.Z7F | ORYSTAL SPRINGS Fi. CITY-ST-2F
HILE T [ Deets Tl [ Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST- 2P CITY-S1-1IF
THiLE = - T Delele e ClChange [ Addition
RAME L NAME
STREET ADORESS STRFFT ADDRESS
CITY.ST. 2P CITY- 51 7P
WL o T Doeets e . [ ohenge ] Adation
NAME HEME
STRELT ADDRESS STRECT ADDRESS
Giry- ST-21P CITY-SE-7P

12. 1hereby certi
indicated on

s report or suppiemental report is Yrue an

z that thé Tformation scpplied with this Min g doas not qualify for the exempticn staied in Section 119.07(3)(M), Florida Statutes. 1 further certify that the information
i accurate and that my sigrature shall have the same lagal effect as if made under oath, that | am an officer ar director
of the corporation or the Teceiver or Tustes empowsrad to executa this report as required by Chapter 607, Florida Stafutes, and that my name appears in Slcck 1Q.or Block 11

changed, or on an attachment with an address, with all other like empowerad.

U -
SIGNATU 70~ Soseph 7. Speta S 005 13703
ED NAME OF SIGNING OFFICERIOR DIRECTOR ¥ T 7 Dale” Davtima Phone 4




