FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J13817 ecretary of State

1. Entity Name 04-29-2004 90251 026 ***150.00

T.K. HATTEN DAIRY, INC.

Principal Place of Business Mailing Adcress

32260 DASHBACH ST 4379 KETTERING ROAD VIvimuew

BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602

T s AL IR IM A I
Suite, Ap: #, elc. Suite, Apt. #, etC. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Appliec For

59-2665237 No: Applicable
ap Couniry Zp Counry 5. Coniificate of Staws Desied [ fi;’i Addtiona|
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
== S — i = e L YU S —.._.|. Name -

HATTEN, THURMAN K

4379 KETTERING RD Street Acdress (P.O. Box Numnber is Not Acceptable)
BROOKSVILLE, FL 34602

City FL | Zip Code

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

SIGNATURE
Sgnature, tyoed o pi nded narme of reg stered sgere and t'e f appleebis. {HOTE: Reg.meved Agert signature requred when rengtatng) SATE
. FILE NOWN! FEE IS $150.00 g, Eleclicin Campaign F_inancing 0] $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ILE P - 1 ceiete TTLE Dicrarge [ Aaditior:
MAR HATTEN, THURMAN K HAME
STREET ADDRESS | 4379 KETTERING RD. STREET ADIRESS
GTY-ST-2P BROOKSVILLE, FL 34602 LTy-51-2°9
TS ST £ Detete 13 [onarge [ Addizion
HAME HATTEN, TABITHA J NAVIE
STREET ADIRESS | 4379 KETTERING RD STREET ADIRESS
CiY-8T-7° BROOKSVILLE, FL 34602 CTY-ST-2°
TILE C celete TIE OcCrarge [ Addition
NAME MAE
(STREET ADORESS |. . P ]} _STREET ADDRESS s - -
CTY-ST-212 Gy -5T-2°
TliLE [ pelete TiT.E O cnarge [ Addiion
NAME HAME
SREET ADIRESS TREET ADORESS
Cy-8T-2P CTy-ST-2% .
MiLE {7 pelete TTE Ccrarge [ Addiion
HAME NAME
STREET AfJIRESS STREET ADDRESS
CHY-ST-71P CiY-ST-2P
TILE [ cetete TITLE O Cnarge [ Addiios
HAME NAME
STREET ABDGRESS STREET ADDRESS
\QY~ST-ZL-" CiY-57-2P

12. V'he{eby cerlify that the information supplied with this filing does not gualify for the exemption statec in Section 113.07(3)(i). Florida Statutes. 1 further certify that the informaltion
indicaigd on this report ar supplemental report is rue anc accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer ar clrectar
of the cdrpgration ar the receivepor irusiee empowered to execute this report as reguired by Chapter 807. Florica Statutes: and that my name appears in Block 10 of Block 11 if
changed, oI on an attachm h an adcress, with all other like empowered. —

352 -9 ~

SIGNATURE: o Tode Haa HrCL-H»e A Ylaw Jou poBo

[ f_gfs AN TFPED OR PAINTED NAME OF SKINNG OFFICER OR DWAECTOR Date Dayime “hane #




