o
i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 588851

1. Entity Name

MOSES DAIRY, INC.

Principal Place of Business .

RT 1 BOX 180
P. 0. BOX 25 '
BRANFORD FL 32008

Mziling Address

RT1BCX 180
P. 0. BOX 25
BRANFORD FL 32008

jllsn’ggzddress A/o.ses D;,. ~ ﬂ(_l,

GIYZE filoses Daiey ed|” 45

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90117 050 ***150.00

PN TR

TR

I

MQORE CR2E0D34 (i1/03)
< hy & State, ty & Stat 4, FEl Number Applied For
EM?%KC{ ﬁé' -_an‘%ri FZ" . 59-2048532 Not Applicable
3&&05/ £COun4t I %:‘i §°9w ¥ %" G‘PZL 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fteglstered Agent

__HARRIS..CANDACE M. .. .
" RT 1BOX 180
BRANFORD FL 32008

e ndree M. ri3

_.S“? \gg;ss (Eeém /Wé SRS ’téblév)‘:?' d,

C*V'anﬂarc! FL

BRD &

L J5-0¢

Signature, typed a‘r"ﬁ'rinma nama of regrstered ageﬁa and nila if applicable.

{NOTE: Registered Agenl signawra reguired when reinstating} TATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS PL ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Detete e Yrector ) ) change  T(Addition
NAME MOSES, CDESSA HAME ven L., //n»r ris /
STREET ADDRESS | ROUTE 1 smirrgﬁg’{éy g ases Dﬁd"gz
urv-st-2¢ |BRANFORD FL CITY-S1-21P roriftord Fle 3200
TILE VP {7 Delete TMiE [3 Change  [T] Addition
NAME HARRIS, CANDACE M NAME
STREET ADDRESS (RT 1 BOX 25 STREET ADDRESS
CITy-$7-2IP BRANFORD FL 32008 CITY-5T-21P
TMLE [ 7 Deleta THTLE Clchange [ Addition
NAME HARRIS, MICHAEL & (1.« NAME
STREET ACDRESS |RQUTE 1, .BOX.26 . . . — — o STREET ADDRESS R . . - e 4 ——
CITY-57-21P BRANFORD FL 32008 CITY-ST-21P
TiNE T [ Delete TITLE [Jchange 7 Addition
NAME HARRIS, MICHAEL L NAME
STREET ADDRESS |ROUTE 1, BOX 26 STREET ADDRESS
Ciry-ST-ZIP BRANFORD FL 32008 CITY-ST-2IP
 TILE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2P
TLE (3 Detete TLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-71P CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cenify that the information
indicated on this report or supplegnental repprt is true and accurate and that my sigrature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or the recelw/or trusts
changed, or on an attachrp

SIGNATURE

mpowered to execute this L#port as required by Chapter 607, Florida Stalutes: and that my narne appears in Block 10 or Block 11 if

SAT-OF ST SD

't ; .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons #




