2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 542942

1. Entity Name
DAIRY FEEDS, INC.

Secretary of State

01-20-2004 90070 021 ***150.00

Principal Place of Business

1550 NE 208TH ST
OKEECHOBEE, FL 34972

Maiting Address

1550 N E 208TH ST

OKEECHGBEE, FL 34972

2. Principal Place of Business 3. Mailing Address

VAV RARIRODR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1761439 Not Applicable
e Country Zp Country 5. Genificate of Stetus Desied ~ [] 9879 Additional
e m - e fo e . eewm o FeeRequired, _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSON, LOUIS E.
400 NW 5 STREET
OKEECHOBEE, FL 34974

Street Address (P.O. Box Number is Not Acceptable)

City

FLiZip Code

Tt SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Signature. typed or printed name of registered agenl and fiile if applicable.

{NOTE: Agent si reguired when reistating) DATE
v . FILE NOWI FEE (S $150.00 _ . | 9 ElcionCampaignFinancing . $5.00 Mayse. | ... . .. . ... ... =
- After May 1, 2004 Fee will'be $550.00 Trust Fund Contribution. - | Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D 1 Delete TITLE D ‘ CJchange P9 Addition
HAME LARSON, LOUSE E. § NAME LAARSOH, REDA
STREET ADDRESS | 400 NW 5 STR smecTaDRess | G0 i SR ST
omy-st-2° | OKEECHOBEE, FL CITY-57-2P OKEECHIGRE | S~ Z¥37 L
TME PD J Delete TILE T -~ [ Charge  [FAddition
NAME LARSON, LOUIS E NAME LAA SO, J‘oH;}'
STREET ADDRESS { 400 NW 5 STR STREETADDRESS | @3 Minw 572 §7
or-sT7P | OKEECHOBEE, FL CITY-§1-2P OKEECHIQEE, FL Zv3 7L

gemmg D e L - .- w —[].Delete Borme - ol D . Lla . - s s = _x <[C] Changes -[FAdditics .
HAVE NANGY JEAN DAVIS NAME Gowara Anr, LI ILLIAM
STREET ADCRESS | 80 S.W. 8TH STREET SUITE 2110 swecraooeess | A+ 1 Ax 294
CIY-ST-2IP MIAMI, FL CITY-S7-2IP DEC Ay GEALY, VSRS R 48
TITLE i ] Delete TITLE [ change [ Addition
NAME BROOKS, JOHN R. NAME
STREET ADDRESS | 1401 S.E. 8TH DR. STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL CITY-ST-ZIP
ME . D [ Delete TILE [ Caange [ Addition
NAME - MAHAN, DARRYL - - - - NAME - T . , N -
STREET ADDRESS t 16230 BOWLINE ST R o ©o N STREETADDRESS | = 77 o - " e T
CiY-sT-2F. | BOKEELIA, FL-33922 - . ' e CiTY-ST-2IP ‘v ;
TITLE = I'sp Co i O detete” < e i vy C1Change [ Additien

_NME . | RYDZEWSKI, BOB e e e o ] NAME - N R

STREET ADDRESS | 1550 NE 208TH STREET . “~ . __ .. .. STREET ADDRESS, [ o R -
CITY-ST-7IP OKEECHOBEE, FL 34972 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 lega! effect as if macde under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

b Rdrews ke

)]s )0 £33 V673

SIGNATURE

TYBED OR PRINTED NAME OF SIGNING CFFICER OR DIREETOR

Date Daytime Phone 4

.




