2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # 643755 Apr 21, 2005 08:00 AM
I+ Enty Name Secretary of State
VALLEY VIEW DAIRY, INC.
Principal Place of Business Mailing Adciress ) )
14545 8, W, 155TH AVENUE P. 0. BOX 118
BROOKER FL 32622 B ) BROOKER FL 32622 .
us us
Suite, Apt. # et Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
Cily & State City & State " | 4 FEI Number ) Applied For
' v 59-2104063 I Im i
Zip Country Zip Country 5. Certificate of Status Desirad O ‘?i';iﬁf:;ﬁona'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
7| Name - B
gﬁggg';ﬁg ST Street Address (P @ Box MNumber is Not Acceptable) o
MELROSE FL 32666 - —e
City F_L l Zip Code

3. The above named anity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida, | am familiar with, and accept
the ¢hiligations of registered agent.

SIGNATURE — _ — ——— — —
Sgnatura, typed of pritad nama of regrstered agont and tills + epplicable {NOTE. Registared Ager: signalure r&quired when fansfaing) . DATE .
— — e
FiLE NOW1!! FEE IS $150,00 R . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) N B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS INEED
THLE PsSD J Delete ik [T Change [ Adiaitic-
AR GREEN, A.S. . NAME
STRFET ADDRESS | 416 SE 3RD ST STRLET ADDRLSS {UGE},HBDEZ'#SIS .
civ-si-z¢ | MELROSE FL 32666 : - § st 04,/22705~80101-009 150.00
it Vs ) Celele T Clchange | [ Addiie-
HAME GREEN, DOUGLAS A. NAME
SIREET ADDRESS [COUNTY ROAD 18 EAST SIREFTADDRESS
ciry - S1-2F BROOKER FL CHY.ST 4P
L \' O Celete it  Cchange  [Jad-
NAME GREEN, DONALD S. . HAME
SIRIELT ADDRESS [COUNTY ROAD 18 EAST STREET ADDRESS
Cily-ST-2p BROCKER FL CITY-ST-2IP
LS T 3 Delete WLE T Oichnge [ Andific
HAME, MESSMORE, ANNETTE NAME
SIREET ADDRFSS | COUNTY RD 18 EAST B “IRLET ADDRESS
QY- 51-2iF BROOKER FL Cifv-3i-4IP
TILE : [ Detete N BT [']_cﬁ@ - O Aadition
NANE NAME
SIRSE T ADDRESS STHECT ADDRESS
CHY Sy 71 Ciiy 3i-2P
A [ petete THLE o T]thange 3 Acdition
HAM NAME
SIREE T ADDRESS SIREETANDRFSS
Cv-SE-21P . cilv-51 2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: Annette Messmore WM 4/20/(35 | 77352—485—_114_9___.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . = T T T T T Baw Davtrme Prona &




