2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G11589 o

1. Entity Name . e

WABASSO ROAD DAIRY, INC.

Principal Place of Business 7Mei|ing Addr;s;s

2903 C R 64 EAST . T POBOX 2421
GgON PARK FL 33825 " DELRAY BEACH FL 33447-9421

2. Principal Place of Business 3. Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

NUAMERCRMOYRTNE

Suite, Apt. #, etc T Suite, Apt #, efc. 1st MOORE CR2E034 (1 0/04)
City & State - City & State T 4. FEI Number Applied For
59-2248825 Mot Applicable
Zip Country Zp Country §. Corfficate of Staws Desied ~ [] $8-75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registered Agant
o T Name )
?‘%ONP EEW{(N)%E)?JHCL[Q(?E%’ Street Address (P.O. Box Number Is Not Acceptable)
P O BOX 2421 (MAIL)
DELRAY BEACH FL 33444
City F L Zip Code

8. The above named entty submits this statsment for the purpose of changing its registéred office of registerad agent, or bolh, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnalws, typed o pr-’nl’ad’ name_&_reazs_tersd agent and bda K apphcatla

\'NOTE'- Fggw's(a!&!_f‘:g-er;r sKgnature raquired when reirstating) i o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.08
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fess

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete ’ WILE [ Change [ Acdilion
HAME HQOPER, JOSEPH L HANE OO Ta450
STRECT ADDRESS 118 N SWINTON CIR STREETADORESS HEA 5 N5-0041-001 158, &
Cify-5T-2p DELRAY BCH FL CITY-ST- 7P
T DS =T LT Clchange [ Addition
NAME COULTER, ION DENNIS NAME
STREET ADCRESS | 1980 COREY RD o SIREET ADDRESS
CITY-ST-21P PALM BAY FL CIry-ST.2¢0
DITLE 2 Delete L [Jchange [T Addition
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- I CiiY-3T- 7
Tne [ Delete i ] change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zi7 ai-§T- e
TiiLe ) O Delele THLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-§1-20P : CHY-§T- 2
THLE 01 petete ) BT O change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
pv-sie oy S7-7p

12. thereby certify that the infarmation supplied with this filing does not qﬁalify for tha exemption stated in Saection 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an atiachment wityTan address, withfall other like empowered.

SIGNATURE:

/ / SIGNATURE AND rvpfn E‘R PRINTED yuz OF SIGNING OFFICER OR IRECTOR

J. /»A-rr:/ Hpﬁiﬂej’ SDI-25 B SBII

Dats Dizyieme Phang ¥



