2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) L FILED

DOCUMENT # 240722 Feb 07,2005 08:00 AM
1. Enify Name Secretary of State
SHADY GROVE DAIRY FARM INC
Principal Place of Business  ~ - T V;J‘l-ailing Address -
STRATON RD. AT END 5005 STRATON ROAD
3/4 MILES FROM A-1-A CALLAHAN FL 32011
CALLAHAN FL 32011
us
i s 1 (R
Suite, Apt. #, etc, . e Suite, Apt. #, etc.- 7 i 1st MOORE CR2E034 (1 0!04)
A Gy E s - City & State — a. FEl Number ' Applied For
e — . : . 59-0893287 Mot Applicable
Zip Country Zip T Country 5. Certificate of Status Desired IE7 ?esa'gesm‘:;g:;ﬁona]
&. Narﬁﬂ and Addross of Current Registered Agent 7. Name and Addra# of New Ragistered Agent -
Name
EggggggﬁifﬁgJEI?gLY c Street Address {P.0. Box Number is Not Acceptabie)
CALLAHAN FL 32011 '
City - FL Zip Code

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

— - ot - - =

Signalura, typod o pritad nama of 1agistorsd agent and tile f eppiicable {NGTE Fegistelad Agent signatura recuited whan remnstating) ] DATE

FILE NOWI! FEE IS $150.00 . .

SIGNATURE

8. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fos Will Be $550.00 T i
.. ust Furd Contribution,
Make Check Payable to Florida Department of State . ® foution. . [J - Added to Fees
- ek i T SRR D LV e - = I — r . i . -
10. _OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e 1 - : 7 Delete 11t [ thange [ Acdition
NAME PETERSON, ANTHONY C. F NAME
SIRLET ADORESS | 5OOS STRATON ROAD SIREET ADDRESS . UQD.DBBE 19356
cmy-stap | CALLAHAN FL 32011 o cay §1-2p (2708 75-80025~011 i%8. 5
TILE vp 3 Detele hitf ] change  [J Addition
NAME PETERSON, FLOYD NAML
SIREET ADDRESS | 5005 STRATON ROAD STRLEL ADGRESS
CIFY. 5T-2Ip CALLAHAN FL 32011 o ' ury-st- e
1L ST 7 Detete Witk [ change [ Addition
NAME FITZPATRICK, MARY J NAME
STREET ADDRESS | 1210 HOPEWELL CREST N STREEL ADDRESS
ory-51-2p ALPHARETTA GA 30201 e J OUY-SI-ZP o
1ML [ Detete UnL 3 Change ) Aadition
NAML NAME
STREET ADDRESS SIREET ADDRESS
eny-st-op B . CIFY-5T1-2P ] _
T £ Dalete nig [ Change [T Addition
NAME NAME
$TREET AGDRESS STREFi ADSRESS
CITY-ST-2IP . o _ _ Qovsew _ ~
113 7 Dalete it [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY- §7-2P o ) Ciry-s7-2P B

12. | hereby cextify that the information supplisd with this filing does not qualify for the exempticr: stated in Section 119.07(3)(j}, Fiorida Statutes, | further certity that the infarmation
indicated on s raport or supplemental reportis frue and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee emppwerad to axacute this repad as (pauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgessfwith all other like empowafeg.

v
SIGNATURE:




