2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 24, 2004 8:00 am

DOCUMENT # Fees48 Secretary of State
1. Enily Name 02-24-2004 90006 002 ***150.00
PALM LAND DAIRY, INC.
Principal Place of Business Mailing Addrass
15931 140TH ST . 15931 140TH ST
LIVE CAK FL 32060 LIVE OAK FL 32060
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-2255819 - N Net Applicable
ap Country ap Country 5. Certificate of Status Desired (] ?eae'ggq 3:’(:;“"""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - —_— ) _" -
W 1593 o' s 7 Street Address (P.0O. Box Number is Nol Acceptable) T
SARESOTAEES4ad1 Lve Oal
[Fla - 32060
City ' FL Zip Code

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

SIGNATURE } i
Signature. ypsd or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
it PDT [ petete TITLE 1 Change [ Addition
NAME MOORE, ROBERT A. NAME
\8G31 140t ST -
STREET ADDRESS | BOG-BESOFC-ROAD STREET ADDRESS o .
—— |- CiFY-SE- TP === | § ARARO A0 == [ v gwt:—‘;fl > et 22 Yo ' REVIVE B
TITLE S [ pelete TITLE [Jcrange £ Addition
NAME MOORE, ROBERT A, #A NAME
STREET ADDRESS | SAOTTDIESSFE=RDAD I573 /7 40 | ‘52—— STREET ADGRESS .
CTY-ST-ZP | SARASETAPL Live Oak F/g c 226t c] omvestoe
TITLE [ Detete TTLE [ Change T Addition
NAME ) NAME
-|- STREETADDRESS | iD= 5-—_—--?_——~_;—"" T T T I LT R UTACETADDRESS o m e o s o e e & amm—a = ——em
CITY-§T-7P CITY-ST-21P
TITLE [ telete me ) [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ) ] Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , P STREET ADDRESS
CImY-ST-7p . CITY-ST-2IP 7
1T O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statuies. | further certify that the information
indicated on this report or supplementat 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 corporation gr ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUR %M%%om OR DIRECTOR 9:]1/7//04 ‘/ 3 g"; /7F'1’Zné .—%7”

i




