2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # 266835

1. Entity Name _
MILK-A-WAY FARMS, INC.

Secretary of State

" Mailing Address
2617 BAYSHORE BLVD

#903
TAMPA, FL 33629 US

Principal Place of Business

10790 BROAD ST
BROOKSVILLE, FL 34601

DO NOT WRITE IN THIS SPACE

NAMIEEA SRR AR AR

Feb 15, 2005 08:00 AM

02012005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-1033030 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

PILA, SALOMON B
2611 BAYSHORE BLVYD., #3903 -

TAMPA, FL 33609 .

QeaaE R s

———~—|IN THIS SPACE

' 8. The above named entity submits this stalement for the purpose of changingits registered offlce or reglstered agent, or both, in the State of Florida. | amn familiar with, and accept

tha obiigations of regstered_agent.

1
sianaTuRE_SALO MO N P ILA W% %\'r /A
Signature, typed or pntee nama of repisiered agent and fitk i applicably. (NOTE Regislered Agent slgnature reauired when ralnsiafing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added o Fees
10. __ CFFICERS AND DIRECTCRS i i - AT
TME PD — e ———
NAME PILA, SALOMON
STREETADDRESS | 2611 BAYSHORE BLVD, #903 _ B -
CITy-§7-2P TAMPA, FL T -
TITLE A - —= = == ‘uf{’_{ugjfﬁu‘q o
o PILA, HERTA 215/ 05-80043-014 150,00
STREET ADDRESS | 2611 BAYSHORE BLVD. #3203
CiTY-87-2IP TAMPA, FL
TIE T - T o
NAME REIBER, SAM | _
STREET ADDRESS | 807 8 STERLING
CITY-ST-2P TAMPA, FL DO NOT WRITE
TirLE g T — “rL.
A IN THIS SPACE
STREET ADDRESS | 4234 WINDING WILLOW DRIVE
Chy-51-2iP TAMPA, FL
s - R S N —
NAME
STREET ADDRESS
CITY-ST-2IP
Tine T e S bl
NAME
STREET ADDRESS
CITY - 5T-ZIP

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated 'n Section 119 OT 3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that [ am an officer ar director
of tha corporation or the receiver or trustee empowsred to execute this report as required hy Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addre: wijh afl other like empowerad.
SIGNATURE: //‘g% C’?é& HELTA Plid

LS 257~ 708/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR : Date

Daytime Phone ¥




