2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 542942

1. Entity Name
DAIRY FEEDS, INC.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90054 047 ***150.00

|"LARSON, LOUISE. ~
400 NW 5 STREET
OKEECHOBEE, FL 34974

Principal Place of Business Mailing Address
1550 N E 208TH ST 1550 N E 208TH ST
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
S s DR
Suite, Apt, #, etc. Suile, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1761439 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired a geae-ﬁresq $?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eame

T B e T E— e

Street Adgress (P.OQ, Box Number is Not Acceplabie)

City

FL ’ Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of ragistered agent and fte if applicable. {NCTE: ReusteredAoaﬂsimu_veleodre?wmrair_\smng) L. _DAYF. . - - _
FII.|E NOWi!I FEE 1S $150.00 9. Election Campaign Finarcing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . - . OFFICERS AND DIRECTORS. . - 11, - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o’ - - 1 Delete me D Porenge O Adeition
NAME LARSON, LOUSE E. S NAME LARS arm, L OIS £, SR
SIREEY ADORESS | 400 NW 5 STR STREETADDRESS | Yo 0 ~wr 7% § 7
CITY-ST-ZIP OKEECHOBEE, FL CITY-ST-2P OKIZECHoBE: FC Iy 7L
TME PD O oetete TIRLE O change [T Addition
NAME LARSON, LOUIS E NAME
STREET ADDRESS | 400 NW 5 STR STREET ADDRESS
CITY-S7-2IP OKEECHOBEE, FL CITY-ST-7IP
TINE D [ Delete TITLE [ Change [ Addition
NaE . _[.NANCY JEAN DAVIS o o _haME . : - . - )
STREET ADDRESS | 80 8.W. 8TH STREET SUITE 2110 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CRY-ST-21P
me v X oelete ne Ochange O Addition
NAME BROOKS, JOHN R. NAME
STREET ADDAESS | 1401 S.E. 8TH DR. STREET ADDRESS
CITY-SE-DP OKEECHOBEE, FL CITY-ST-7P
TITLE D [ Delete Tme [l change [ Addition
NAME MAHAN, DARRYL NAME
STREET ADORESS | 16290 BOWLINE ST . STREET ADORESS - -
cry-st-2p | BOKEEUIA, FL 33922 . . . _. B A e e R
L - s T N =T Epege— - f mer — oo - e Toemmrmmes et o= s = Chaige” " [ Addtion”
mMe .. | RYDZEWSKI, BOB R 7TV R
STREET ABDRESS | 1550 NE'208TH STREET .. f oo s emeaooRessT] o a e
cmv-st-zp | OKEECHOBEE, FL 34972 S CITY-51-2P R e = e s

indicated on this report or supplemental report is true an

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

SIGNATURE: _ﬂﬁ_%%gi_@ﬁ_%dg&zk
SIGNATURE AMD ED PRINTED NAME OF SIGNING CFFICER CR DIFECTOR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Block 11 if

/[ ]ro05  §63-A3-4670

Oate Daytime Phone 4




