2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . : . ..FILED |

DOCUMENT # 266835 Mar 01, 2004 08:00 AM

1. Eniiy Narme Secretary of State
MILK-A-WAY FARMS, INC.

Principal Place of Business Mailing Address

10180 BROAD ST 2611 BAYSHCRE BLVD . -

BROOKSVILE Fl. 34601 #9032 : )
TgMPA FL 33629
U

Suite, Apt. #, etc. Suite, Apr #, glc. i MOORE CR2E034 {11/03)
City 8 State Cily & Sate - 4. FE! Number — Appied For
) o 59-1033030 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;g‘.ﬁ’ gﬁbgg‘ggE BLVD.. #8903 Sireet Address (P.C. Box Nﬁmbsf 1s Not Acce;':iféble) T —
b
TAMPA FL 33609 — —
City FL 1 Zp Code -

8. The above namad entity submits this stasment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. . —

SIGNATURE U PP S L
Smature yped o prnied name of registered agant and title i apphsable (NOTE. Registared Agent signature required when fanstating) DATE
FILE NOW!!‘T FEE IS $150.00 Lo 9. Election Campalgn Fmancing $5.00 May Be
After May 1, 2004 Fee will be $850.00 . . .. Trus: Fund Contribwution, O Added Io Fors
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS e R ADDITIONS/CHANGES TO TFFICERS AND DIRECTORS IN 11
TE FD {1 Delets TTLE [ change [ Adddion
NAME PiLA, SALOMON NAME ] ) o
STREET AODRESS 2611 BAYSHORE BLVD, #303 " SVAEET ADDAESS LONDCnoT2082
oresTIr | TAMPA FL - s AL As~20035-004 150,00
TInE ' ] oelste TITLE [ Ghange [ Addtion
NAME PILA, HERTA NAME
STREET ADDRESS (2617 BAYSHORE BLYD. #3903 STREET ADDRESS
CiTY- 81-21F TAMPA FL CY-ST- 2P L
THLE T O Oelete TITLE [ change [ Addition
HAME REIBER, SAM | NAME
STREET ADDRESS |S07 S STERLING STREET ADSRESS
CITY-5T-2P TAMPA FL CiTy-S1-2P _ )
TLE S . T Delete TIME [ Change [ Addilion
MAME PILA, KALMAN W NAME
STREET ADDRESS | 4234 WINDING WILLOW DRIVE STREET ADDRESS
CITY- ST 21P TAMPA FL . R omste e
me O Delete nne I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-3P . CITY-5T-21P
TALE O petere e 1 Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-87-2IP 7 o

12. | hereby certily that the information suppiied with this filing does nat qualify for the exemption stated in Section 113.07{3)(j). Ficrida Staluies. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director.
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other ike empowared.

SIGNATURE: _SALOHON PILA M _A-2T- 8% g3 dx/-ass/

SIGNATURE AND TYPZD OR PARINTED NAME OF SIGNING OFFICER QR DIAECTOR Date [ Qaytima Prome #




