2004 FOR PROFIT CORPORATION = - FILED

ANNUAL REPORT (AR)

Jan 30, 2004 8:00 am

DOCUMENI.# 62{)_861

1. Entity Name’

M%RRISSEY DAIRY EQUIPMENT AND SUPPLY COMPANY,
INC,

Secretary of State

01-30-2004 90081 033 ***150.00

Tt —amp— -

ANNE L MORRISSEY
3927 PASO FINA ROAD
PENNEY FARMS FL 32079

B B

Name

S S N R

Principal Place of Business Mailing Address
3925 PASO FINA ROAD P. C. BOX 155
PENNY FARMS FL 32089 PASO FINA ROAD
. PENNY FARMS FL 32079 .
us
| 3928 Pase Fina Koad

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)

City & State City & State 4. FE! Number Applied For
peﬂﬂcv Fal‘MS f FJ- 59-1911094 Not Applicable

Zip i Coﬁniry Zip Country . i $3.75 Additional
3207? . M_S 5. Cerlificate ot Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and btie f applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. 7 OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P ] Detete TMLE CJchange [ Addition

NAME MORRISSEY, JAMES DAVID NAME

STREET ADDRESS | PASO FINA RD, PO BOX 124 STHEET ADDRESS

CITY-51-21° PENNEY FARMS FL CiTY-57- 29

e ST O pelete TILE O Change [ Addition

NAME MORISSEY, ANNE L. NAME

STREET ADDRESS | 3927 PASO FINA RD STREET ADDRESS

CITY-5T-2IP PENNEY FARMS FL CITY-ST-2IP

TITLE v [ Delete THLE [JChange [ Addition
CHAME | DANATWAYNEC T - - ¢, 7 — 0 T =T HAME -~ e f it eh——— -

STREET ADDRESS [ 2705 UPSET CT STREET ADDRESS

cy-s1-21P GREEN COVE SPRINGS FL 32043 CiTy-ST-2IP

TITLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-21P

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-$T-2FP

me [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

Anne L. Morr ;ss}:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or 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

‘SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

y
7

Yazjost  Qoy-529-9341
Fd Date Daylime Fhone #




