2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 580963

1. Entity Name

ALTON DAIRY, INC.

Secretary of State

02-09-2004 90044 035 ***150.00

Principal Place of Business

ROUTE #2
MAYC, FL 32066

Mailing Address
21

S ZaltonDary (N '

MAYO, FL 32066

2. Principal Place of Business

3. Meiling Address

T

Suite, Apt. #, efc.

Sulte, Apt. ¥, stc. 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
X 58-1839047 Nat Applicable
Zip Country Zip Country . $8.75 additional
- 5. Certificate of Status Desired | Feo Required
— -2 —.§, Name and Address of Current Regh dAgemt-— _ =3 —]—— ——_3.. - --7,-Name and Address of New Registered A e el
Name

WAYMON W, THOMAS JR
P.Q. BOX 297 HWY 27
MAIN ST

MAYO, FL. 32066

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

City

FL I Zip Code

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

the obligations o] registere:

N L

SIGNATURE =

L

{NOTE: Regiatered Agert signatwe required when renstating)

,:ypaamprmumﬁfwwmwum f appiicatie.
h—y

- FILE NOWI! FEE IS $150.00
Aftor May 1, 2004 Fee will be $5350.00

e,

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (3 oeiete TITLE : [ change [ Addition
NAME JACKSON, R.A. NAME
STREET ADDRESS | ROUTE 2 BOX 1770 STREET ADDRESS
CITY-5t-a9 MAYO, FL CTY-ST-2P
e PD O Detete TME O cnange [T Addition
NAME JACKSON, KEVIN NAME
STREET ADDRESS { RQUTE 2 BOX 843 STREET ADDRESS
4 _CMY-§T-2F I MAYO,FL. __ .. L e Crry-sT-2p
e DT O vetee § e O] Crange . L} Addition |
NAME KNIGHT, RITAK NAME
STREET ADDRESS | ROUTE 2 BOX 843 STREET ADDRESS
CoTY-ST-2P DALTON, GA CITY-ST-ZP
TITLE DS O elete TME [J ¢nange T Addition
NAME JACKSON, MILDRED H NAME '
STAEET ADDAESS | ROUTE 2 BOX 1770 STREET ADDRESS
cITY-51-3P MAYO, FL ChY-S1-2P
TLE Qv ﬂﬂale\g TINE [Jcharge  [J Addition
RAME JACKSON, LINDSEY NAME
STREET ADDRESS | ROUTE 2 BOX 843 STREET ADORESS
CITY-ST-2P MAYO, FL LITY-ST-2P
TITLE [ patete TME O change [ Addition
WAME HAME .
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-ST-2P

12. | hergby certi

of the corporation of the receiver

 that the information suppfied with this filin
indicated on this report or supplementai report is true an

changed, or on an attachment with }an address, with all oﬂ1£§ke empowered.
SIGNATURE: A Koo Q S
SIANAT

does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
accwate and that my signature shall have the same legal e
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et as if made under oath; that | am an officer or director

A-L-oY

mmmmnmrmn&(&a}mﬁmmmonmnmn Dats Daytime Phone ¥
o E—— et
T e ik L
T e e i S 3T 7 - T T e e e ST T Y Ly et £ T S T, TR Ry e T e T L




