. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08, 2004 8:00 am
DOCUMENT #543477 Secretary of State

1. Entity Name -
SUWANNEE RIVER DAIRY, INCORPORATED 01-08-2004 90048 015 ***150.00

¥

Principal Place of Busifises = -5 "t et Mailing Address
18348 96 STREET - - - - 18348 96 COURT ‘ L
TUVEOAK, FL 32060 US - - LIVE OAK; FL 32060 US . . B ’ ) ’ : - :
2 PfiﬂCipﬂl Place of Business 3 Mai"ng hddress ) | ﬂm'l"u Illll % |w um m| HI" nl" Hl“ mﬂ I!Hml“i “ l||l
' /B3YE G Simret
it H
Suite. Apt. #, efc. Suite, Apt. #, eic. 01062004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
: LivE  Orx 59-2714915 Not Applicable
Zip . Country Zip Coumiry L . 53_75 Additional
220C0 US‘A. 5. Certificate of Siatus Deslred 0 Fee Required
8. Heme and Address of Current Registered Agent - J. —— 7. Name and Add of New Regl d Agant
Mame
SHURTER, PETER
9684 191 RD. B Sireet Address (P.O. Box Number is Not Acceptabie)
LIVE OAK, FL 32080 -
Ty FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. tam famifiar with, and accept
The obligations of registerpa-atend s . S
. T - . R " 4o "
. i h Lt . R [ t "’u' At
SIGNATURE = - = mda s | e r - : ot : W
_.i_ “' i Signanae, fy, o prived v 2 of regre ! ottag, v and ttie f appiicable. L e (NOTE: @gismmemsmn reguired when rerstaing) DATE
3 FILE H.O“!!! FEE IS 3150.00 N .8, Electicn Ceampaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 |~ Trust Fund Contripution. . 0 Added to Fees
0 - e -0 ,OFFICERS AND DIRECTORS 1. . © ' et = ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 11
TTLE PD o R N THE =¥ = Clchange ] Acdition
NAME SHURTER, PETER . NAME o
STRELT ADDRESS | 9684 191 RD STREEY ADDRESS
LIy -ST-AP LIWE CAK, FL ) o 6iTY-ST-7P
TME ST 1 pelete TIE O thange [ Addition
RAME SHURTER, DRISKILL HAME
STRECT ADDRESS | 9684 191 RD. STREET ADDRESS
CiTY-ST-29 LIVE OAXK, FL CITY-87-2pP
TE LM - pelew TRE [Cichange [ Addition
. —————————r | e rr——— = o T — - - “ - — ] T — - ———————— ——— ——
HAME ELLIS, RONALD NAME -
STREET ADDRESS [ 196066 185TH RD- STREET ADDRESS
CINe-51-29 LIVE CAK, FL. 32060 Cily-51-2P
TE vP [ Defete THE B Change [ Adaition
AME REVNA, VICENTE NASE REYNA , Vicen+e
STREET ADDRESS | $8348 86TH STREET . STREET ADDRESS
ory-gy.2° LIVE QAK, FL. 32080 Eny-§1-7p
TRE {7 Delste e Crange  [T) Addition
NAME NAME
STREET ADDRESS STRETT ADDRERS
Ciry-57-2P CITY-ST-ZP
fME [ Delete TME Dl otange 3 Acdition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-8T-2P
12. | hereby certiy that the information suppried with this filing does not qualify for the exemption stated in Section 119_0753)(i)‘ Florida Statutes. | further certify that the information
indicaled on this report o supplemental repoit is true and acoutate and that my signature shall have the same legal cifect as ¥ made under oath: thal | am an officer of director
of the corporation or the receiver or tne empowered to exccule this report as reguired by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11§
changed., or on an attachment yittTan adgless, with all oiher like empowered
SIGNATURE: ~© /< teon M ﬁh’n Swvatre //zﬁ;‘ FEL-TLY-S05V
TUGNATURE AND TYPED GA PRINTED NAME OF SKINING OFFICER OR DVRECTOR Date Daytme Phone ¥




