2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 278093

1. Entity Name

POWERS DAIRY,INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business . — ... ___ . ___AM—aiﬁg Addrass
POST OFFICE BOX 157 PO BOX 2550
NORTH HWY #13 - UMATILLA FL 32784
2. Principal Placs of Business_ | 3. Mailing Address
Sulte, Apt. #, elc, Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number Applied For
_ 59-1038673 Mot Agplicable
Zp Country ap Couniry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o S o Name
?SO;’XEFE%\I&’E’RS RD Street Address (P.C. Box Number is Not Acceptable)
UMATILLA FL 32784

City Zip Code

FL

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

SIGNATURE - - — — -
Signature, typsd or printed feme of ragrsiared dgent and tds o agpheable [NOTE Rogrsiared Agert signakasa taquniad when reinsiatng) DATE
i T . - V A
Aft FIIM"E h!‘O\;V..‘S_EEEVLS'If; so'ggo 00" PP 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.0( Trust Fund Contribution.  [3 Added fo Fees

Make Check Payable to Florida Department of State

10, CFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS (N 11

TILE DPT "] Delete i Clchange [ Addifion
NAMC POWERS, L H NAME UN000N334583

STREET AORESS | P.O. BOX 3097 N/A STREET ADDRESS 0427 /05-30048-019 150,00
CITY-S1.2p DONA VISTA FL - CITy - §7-7ip

I DVPS o T O Delste i Clohange ] Addition
NAME POWERS, F H NARE

STREET ADDRESS ¢ 15702 POWERS RD, STREFT ADDRESS

CITY- ST-71P UMATICCA FL GIFY-51- 7P

TinE O elete T [Clchange [ Addition l
NAME NARE

5FREET ADDRESS - T e e R SHREERRIBATSS

CiY-5T-21P oy-§i-2p

HLE T 1 Detele ITLE [ Ghange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST. 21 oIy -1 7P

TITLE 1 pelste e [1Change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CiY-S1.21F oy-St-7R

TITLE ] [ Detete niE O Change ] Addition
NAME NAME

SIRELT ADDRESS STREET ADCRFSS

CIvy-51. 2P CITY-ST- 7

12, | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, 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 |egal effect as if made under ocath, that | am an officer or director
of the corporatian or the racewer or trustee empowered to execute this report as requirgg by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

with al er like empowerad,
L e
S I GNATU R E: -éu%n PRINTED NAME OF sm:mc. DFIF.K)’EH ggzﬁi@[ﬂs

352350 8855

Davime Phone %

o4 Jg-2008

Date




