T
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # 654068 | 45 Secretary of State

1. Enlity Name
C & M RUCKS DAIRY, INC,

Principal Place of Businass Mailing Address
22400 N.W. 14TH AVENUE E06 SW 28TH TERRACE
OKEECHOBEE, FL 34972 US _OKEECHOBEE, FL 34974

LA RARAEERTEAR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AppiadFar
. B9-1957179 Not Applicable

$8.75 Additional
Fee Required

5. Certiticate of Status Desired (]

6. Name and Address of Current Registered Agent

SEiE | | - DE) NOT W%!TE

606 SW 28TH TERRACE

OKEECHOBEE, FL 34974 ' IN THIS SPACE

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

SIGNATURE

Signature, tyned or printed name of regislered agent and title f appilcabla. [NOTE Reglslered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. — OFFICERS AND DIRECTORS ]
TILE Ps
NAME RUCKS, MARGARET

STREETADDRESS | 608 S.W. 28TH TERRACE
GITY-$T-2IF OKEECHOBEE, FL

T v L EEOnTEETYR
NaE RUCKS, CHAD W , DL A TR-B004 1-00 7 150,00

STRELT ADDRESS | 606 S W 28TH TERRACE
CiTY-8I-2IP OKEECHOBEE, FL

TiLE T - T o
NAME RUCKS, HARKS A ’ . —

606 SW 28TH TERRACE See- -
:'T:VEE;TAD;:ESS OKEECHOBEE, FL 34974 e QO NOT WRITE

. IN THIS SPACE

HAME
STREET ADORESS
CITy-81-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY -ST-21P

12. | hereby certify that the information supplied with thisiling does not qualify for the exemplion stated in Secticn 119.07(3)(i), Fiorlda Statutes. | further certify that the information .
indicated an this report or supplemental repart is true and accurats and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /4“/ /A3 -af Foi - ¥ 7- /5P0

SIGWATURE AND TYPED OR PRINTED NAME OF SIGHNING O CH DIRECTOR ~ Cate Daytme Pranae #




