2005. FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) : Mar 24, 2005 8:00 am

DOCUMENT # G&3854 Secretary of State
! Enoty Name 03-24-2005 90037 003 ***150.00
DOUGLAS FARMS CORP. '
Principal Place of Business Mailing Address
FIRST MID-ILLINOIS BANK & TRUST FIRST MID-ILLINQIS BANK & TRUST ) v
1515 CHARLESTON AVENUE 1515 CHARLESTON AVENUE
MATTOON IL 61938 MATTCON IL 61938
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-2344665 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

g;glél_lLZSiE:;lé_lE“B[Y #39 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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
the obligations of registered agent.’

SIGNATUSE -' ~

Signatura, lyped of printed narn;a o registated agent and itk it appleabla (NOTE Regrstared Agant signature required when reinslating) DATE

9, Election Campaign Finanging $5.00 vayBe
Trust Fund Contribution. [} Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE [»] & ] Delate e [Jcrange [ Addition
NAME DONNERSMAH(:‘,K, W..}{;’.'r NAME
STREET ADDRESS | BEETHOVENSTRASSEE 11 STREET ADDRESS
CHIY-ST-2IP ZURICH, SWITZERLAND CITY-S1-2IP
TILE D [ Delete TTLE [ Change [ Addition
NAME STAUDER, DR. CLAUS NAME
SYREET ADDRESS | STAUDERSTRASSEE 88 STREET ADDRESS
CITY-Si-7IP WEST GERMANY CIFY-ST-2IP
e PT Cloeere | nme ¥ Trange (] Addition
NAME PHILLIPS JR, PHILIP B NAME
SIREET ADDRESS | 3728 PHILLIPS HWY #39 STREET ADDRESS
ony-sT-2P | JACKSONVILLE, FL-98006- ony-s1@R 3 ?\J\Q?
TILE S [ Delete UTLE Clchange [ Addition
NAME RICKS, ALEX J NAME
SIREET ADDRESS | 601 RIVERSIDE AVE. STREET ADDRESS
CITY-SE-7IP JACKSONVILLE FL 32204 CITY-Si-2IP
fILE . M Delete TTLE [ Change  [] Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CTY-ST-2IP CInY-S1- 7P
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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: GBW A QU:QA Al T acs ey guq ssu e

SGNATURE AND TYPETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrne Prane #




