2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27, 2004 08:00 AM
Secretary of State

DOCUMENT # 648955
1. Entity Name
SUNKIY FLORIDA DAIRY, INC,

Principal Piace of Business Maiiing Address
2209 NORTH 40TH STREET P 0 BOX 5085
TAMPA, FL 33805 US TAMPA FL 33675 US

A8V R o

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Rpglid For

59-1955638 " INot Applicabie
5. Certificaie of Status Desired |} f:;'zasq lﬁi‘:’mcf"“

8. Nams and Addrass of Current Registered Agent

B ST OLIVEL AND STREET DO NOT WRITE
TAMPA, FL. 33606 IN THIS SPACE

8. The abova nsmed entity submits this statement for the purpose of changing its registesed offica or repistered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printad nazte of registened Sgént and tite if applicabia, {NOTE: Ragistared Agen: signature raquired whea reinstatng) DATE
ILE NO £EE IS $150.00 . Election Campaign Flnancing $5.00 mayBe
Amf HEN'!'- ‘;.P;‘ feos wi?l ba $550.00 Trust Fund Ceontributicn. 1 Addedto Fees
10. OFFICERS AND DIRECTORS | |
TME PD
NAE GUAGLIARDD, J.R.

STREETADDRESS | 158 WEST DAVIS BLVD.
cy-ST-7p TAMPA, FL. 33608

g D - UGOON00L4395 L
AME LOVELACE, EARL N., SR OL/Z272/04-8002 1~008 150,00
STREET ADDRESS | 7911 HARNEY ROAD

CRY-ST-2p TAMPA, FL

TIE STD
NAME GUAGLIARDO, SALVATORE J.

STREET 5807 MARINER STREET
nrr'r-s:-u;:& TAMPA, FL 33609 DO NOT WRITE

vt ~IN THIS SPACE

STIEET ADDRESS
CITY-ST-70P

STREET ADDRESS
CITY-Si-7IP

THE

NAME

STREET ADDRESS
CITY-ST-21P

12. [hareby cartily that the information suppfied with this ﬁﬂng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this raport or supplemental repott is irue and accurale and that my signature shall heve the sarme legal effiact as if made under aath; thai | am an officer or directo
of the corporation ar the receiver or trustee afmpowered to execute this report as required by Chapter 607, Florda Stattites; and that my name appears in Black 10 or Block 11
changed, or on an altachment with an address, with &) other like empowerad.

SIGNATURE: Sa| Gunptimoo 0/,/0‘3”/05’ 813 -24F. 3/5/

NAME OF SIGNRG OFFICER OR DIRECTOR Daytime Phone #




