2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o FILED

s

DOCUMENT # He2704 Feb 03, 2005 08:00 AM
1. Entty Name S
ecretary of State
T. K. DAIRIES, INC. y
Principal Place of Business Mailing Address
P.O. BOX 1355 P.O. BOX 1355
AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T Ciyastate T 4 FEINumber T T Theplied For
59- 2551758 | |NotApplicabla
Zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 aaditional
Fee F!equnred

_ 6. Name and Address of Current Reglstered Agent
[ T - - o ' Name

\\xﬁa}éw[?[,_g};}%hﬂgssty 64 StreerAdcfr:e_s:ﬂ;_O Box Number lé .Noz Acceptable)
AVON PARK FL 33825 S :

7. Name and Address ol‘ Naw Registerad Agant

City S - FL | Zip Code

8. The above named ennty submits this statement for the | purpose of changing its regxstered office or ragistered agent, or both in the; State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwe, typad of prnted nama of regislered agent and tile  applicatle {NOTE Reqislemd Agent signeture lequred whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Gheck Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS " _____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JHLE Dvp CJ Delete THLE [ Change D Addmon
KANE MELEAR, HENRETTA ' NAME Uoaaon2i291s

STREET ADDRESS | LAKE LOTELA DR : STREET ADDRESS 02/03/05-3004 7018 180,110
ory-si-F | AVON PARK FL Cily-S1-2P

HILE DP O Delete niLE O Change EI Addition
NAME WATKINS, THOMAS &. : ) ) NAME

SIREET ADDRESS | LAKE LOTELA DR STREET ADDRESS

CITY-S7-2P AVON PARK FL CINY-S1-2IP

TITLE DST O Delete L [ change [ Addition
NAME WATKINS, DEBRA M NAME

SIREET ADDRESS | WAUCHULA RD, HWY 64 STREFT ADDRFSS

CITY-ST-ZiP AVON PARK FL CITY - ST- 2P

TiLE [ Dalete T1LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-SF- 2P

anE [ Delete e I Change ] Addition
g NAME

STAFET ADDRESS STREET ADDFESS

CITY. ST I CITY-51- 2P

JITLE O Delete TILE [CIChange  [] Addition
MAME NAME

STRCET ADDRESS STREET ADDRESS

GIIY-5T-2IP CITY-SI- 2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119, 07(3)(‘) Florida Statutes. | further cemfy that the mformanon
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corperation ar the recetver 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 oh an attachment with an address, with all other like empowered

SIGNATURE: . <D o™ oo e © //1?’/9f' ﬂ;;ﬁ?;ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR < Date Cayiime Phone ¢




