2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # J08306 ST Feb 24, 2005 08:00 AM

1- Ently Name Secretary of State
MCMILLAN DAIRIES, INC,

Principal Place of Business Maﬁng Address

13077 US 128 - 13077 US 129
LIVE OQ\K FL 32060 LIVE QAK FL 32060

Suie, Apt #, ete. - S Suite, Apt. # ot ' 15t MOORE CR2E034 (10/04)

City & State _ | Ciy&sawe o 4. FEI Number Appiied For

£9-2681772 Not Applicable
Zip Country ap Country 5. Certificaie of Status Desired C $B'75 A_ddilional
Fee Required
6. Name aﬁmdrbfsl uficé‘ui'feﬁt Repisterad Agent S ) 7. Name and Address of New Registered Agent

Name

ws%h;-’l?ngNl’;gLM?RE A, I rStreetAddress (P.C. Box Number is Not Acceptable)

LIVE OAK FL 32060

City o FL Zip Code

8. The above named entity subrtits this statement for the purpose of changing its reg;stered ofﬁcs or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. -

SIGNATURE ==

Sgralure, lyped o prmted name of Tagislered agent and kil if applicacla NGTE Re‘glsts:d”ﬂ;enl signature requited when rainslating) - DATE

| FILE NOWH! FEE IS §150.00 -
After May 1, 2005 Fe& Will Be $550.00
Wake Check Payable to Fiorida Department. of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [7]  Added to Fees

10. ~_  OFFICERS AND UIREQTORS ~ ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP T Closete ~ f T0er ' ' [Jchange [ Aadition
NAME MCMILLAN, FILMORE A, il MAME

SIRELT ADDRESS | 13077 US 129 STRFET ADDRESS

TITY-ST-2P LIVE OAK FL 32060 . oiy-3l. 2P

IiLL D T Dslete TLE s ’iﬂl’ll‘?q ipgy [ Chee L] Addton
NAME MCMILLAN, CLAYTON BASS NAME SPR L g __ngjr:j J:;"‘UL:I D i

SIRELT ADDRESS (13077 US 129 STPEET ADDRESS *

CITY- §T-2IP LIVE CAK FL 32060 <L CITY 51 2P

niLE 7 Delets niF ] [TJchange T Acdition
NANE hAME

STREL{ ADDRESS SIREFT AGIRESS

CIY-ST- 2P CITY-S1. 2P

HILE - o T Detete TILE [ change [ Addition
NEME RAME

SIREET ADORESS STREET ADDRESS

<51 2 u CITe-S1. 2P

we - - S Dosee  §Ime ' ~ [Ochange ] Addition
NAME HAME

STRLLT ADDRESS o SIREL] ADDRESS

CIY-§T-2P CITY-51. 2P

e o T Delete ¥ e [ change L] Addilion
NAME MAME

STREET ADDRESS B STREET ADDFESS

Y51 2 ) “ K onyesiop

12. | hereby cetlify that the information supplied with this fi hndc; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams fegal effect as if made under oath; thatf am an officer or director
of the corporation of the 1eceiver of triistee empowered 10 execute this report 2s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachment with an address, witfi all other like empowsted

SIGNATURE:'%WM@ A Hepilion T Fob 23 p00f 394 %z 5728




