FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J17318 - 01-31-2005 90061 048 ***150.00

1. Eniity Name
PLEASANT VALLEY DAIRY, INC.

Principal Placa of Businass Mailing Address
23183 POWELL RD. 23183 POWELL RD. 4 0 U U 9 l 5 3
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602

ARG A

01112005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e RopledFa

59-2683945 Not Appticable
i i $8.75 Additionat
5. Cenilicate of Status Desired O Feo Required

6. Name and Address of Cutrent Registered Agent e | e =

P PO A

————yryrr—

oy DO NOT WRITE
BROOKSVILLE, FL 34602 IN THIS SPACE

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

the obligations of regisiéred agent. _
' Dres /- 2.5-05

SIGNATURE
“ Sighanre, vpea of prnidd name of sgent and 6 i . {NOTE: Registersd Agenl signature requirad when renstating) DATE
FILE NOWI!I-FEE IS $150.00 ....| @ Election Campaign Financing $5.00 May Be
" After Mﬁy 1, 2005 Fee will ho $550.00 Trust Fund Contribution, O Addad to Feas
10. OFFICERS AND DIRECTORS ]
TTLE DP
NAME ALVAREZ, GEORGE

STREET ADORESS | 23183 POWELL RD
CITY-57- 2P BROOKSVILLE, FL

TILE

NAME

STREET ADDRESS
QY -ST-2IP

([ Tev—
NAME
STREET ADDRESS

CITY-$T-2IP . DO NOT WR'TE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

e
RAME
STREET ADDRESS ’ — - ‘ ..
CITY-§T-21P

R ¢ B
Tine . \ R
NAME . )
STREET ADDRESS . - . ., . B
CIFY-ST-ZP Co- . o S

12. | hersby cerily that the information supplied with this filing does not qualily for the exempticn stated in Saection 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under aath; that | am an officer o direclor

of the corporalion or tha raceiver or lrustee empowered 1o exacute this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, of on an attachment witly an address, with all other like empowered.

SIGNATURE: A /2565

+SIGNATURE ANS TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIREGTOR Date Daytsra Phone #




