2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G63854

1. Entity Name <

DOUGLAS FARMS CORP.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90041 011 ***150.00

Principal Piace of Business Mailing Address

FIRST MID-ILLINOIS BANK & TRUST

FIRST MID-ILLINOIS BANK & TRUST

1515 CHARLESTON AVENUE 1515 CHARLESTON AVENUE
M;SATTOON IL 61938 MATTOON IL 61938
u us

2. Principal Place of Business 3. Mailing Address

.

I

[

Suite, Apl. #, etc. Suite, Apt. #, elc.

[

LA

PHILLIPS, PHILIP B.
3728 PHILLIPS HWY #39
JACKSONVILLE FL 32207

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2344665 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired ] $8'75 ‘3““"'°"‘“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i o R - cName _ . R - - =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed of prnted name of registered agant and titls If apphcable.

{NOTE. Registered Agenl signature requirad when reinstating)

DATE

Trusi Fund Confribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D O oelete TALE [ change [ Addition

NAME DONNERSMARCK, W.H. NAME :

STREET ADDORESS | BEETHOVENSTRASSEE 11 STREET ADDRESS

CITY-ST-2IP ZURICH, SWITZERLAND CITY-ST- ZIP

TIME D [ Delete TITE {1 Change ] Addition

NAME STAUDER, DR. CLAUS NAME

STREET ADDRESS | STAUDERSTRASSEE 88 STREET ADDRESS

CITY-ST-ZP WEST GERMANY CITY-§1-2I

THLE PT [ Delete TILE [ Change  [T] Additian
“IhE T C|PHILLIPSUR;PHILIPBT T T T T T I - Tt '

STREET ADDRESS | 3728 PHILLIPS HWY #39 STREET ADDRESS

CITY-5T-71P JACKSONVILLE, FL 00000 CiTy-ST-2iP

TINE S O pelete TME g . [ Change [ Addiien

NAME RICKS, ALEX J NAME Ricks | Mew - '

STREEY AUDRESS | 255 NOQRTH LIBERTY STREET STREET ADDRESS | (@ {Alvdea S ‘\A,c A

omy-s1-7p | JACKSONVILLE FL § ovsrzp R ST HUIN 2200

MLE 7] Deiete ms [ charge ] Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2P -

TITLE [ Delete TLE - [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

SIGNATURE:

?\l\ \\\fb&\

12. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 same legatl effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empawered.

auw KL\ K]

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




