2004 FORAEE
" ~ANNUAL REPORT _

FILED
Jul 28, 2004 8:00 am

DOCUMENT #F02298 Secretary of State
1. Entity Name<; « e R ke
¢ & C DAIRY, |NC PO 07-28-2004 90021 011 550.00
Principal Place of Busineés Maiting Addrass
1700 RUCKS DAIRY ROAD - P.0. BOX 1440 i : A
FROSTPROOF, FL 33843“ US FROSTPROOF, FL 33843 et t. o

= =1 {10 G 8 SR
2. Principal Place of Business 3. Mailing Address

: e s e AT

7 'Suite, Apl. #, etc. Suite, Apt. #, etc. 07245064 Chg-P ch25034?10163) "
— City & State : City & State T F:'E‘F.;umber T JappliedFor ]

! . 59-2628038 Not Applicable

Zp ; “Ceuntry Zp + Country 5. Ceriificate of Status Desired s@.‘,-,‘l:l ggsq Addltona

& Name and Address of Current Registered Agent

%W 7. Name and Address of New Registered Agent

. H

COFFMAN JESSE
1604 RUCKS DAIRY ROAD
FROSTPROCK,, FL 33842

—— et e

LN

. op,

MName _ . _ et —— g —_— =
Street Address (P.0Q. Box Number is Not Acceptable).i-
Wyt gy Ty -
. ), e -
City -«“/"'""" Zip Code

“FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of reglslered agent. e e .
SIGNATURE : b : i
Signaturs, typac orpfintad nams of registarad agent and tite 4 applicable. (NOTE: Hog-ewod Ageat wgnature required when mmmng) DATE .
B : o -
FILE NOWI! FEE IS $550.00 . Election Campaign Financing ""“"S$5.00 May B&" P
Due hy September 8, 2004 Trust Fund Contribution. Added i Fees .
m P - i
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD | [ Detets TME . -y ;ﬂ._’chame 1 Addition
NAKE RUCKS, PALILINE NAME .
STREET ADORESS | 2458 S.W. 18TH COURT STREET ADDRESS | J (oa‘-}, Rucks Dat N
tm-st2¢ | OKEECHOBEE, FL CATY-5T-2p ERAITPROOF, FL. ‘
TLE o £ betele e . =:|:| Change ] Addition
NAVE COFFMAN, JESSE G NAME i e
STREET ADDRESS | 1604 RUCKS DAIRY RD. STREET ADDRESS - P
cri-st-z¢ | FROSTPROOF, FL CITY-ST-2P . c .
TME : [l Detete TIRE i O change ] Addition
HAME MAME EH s
STREEY ADDRESS STREET ADDRESS ) .
CITY-ST-ZP - T et S e - - B CITY-ST-2P - - f’ e - — -
e O Deets e [T Change [ Addition
RAME NAME i - . B
‘STREET ADDRESS i STREET ADDRESS i
oIrY-st-2p - CITY-57-2P o T .
e O Dekete TIME i [ change 7 Adddion
NAME HAME ‘e T,
STREET ADDRESS N STREET ADDRESS . . -
CITY-ST-ZP . CITY-ST-2tP T .
TRE O vewte TME ' i OJ changs [ Addition,
NAME NAME . i
STREET ADDRESS i STREEY ADORESS | * :
GITY-ST-2P. N CNTY-ST-ZP

12 I hereby certify that the' information supptlied with this filin

changed, or on an attachment with an address, with all other ||ke empowsred,

SIGNATURE:

ITURE AND TYPED GR PR

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same leg
of the corporation or the receiver or trustes empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 |f

al effect as if made under oath; that | am an officer or director




