2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

- E Faml
DOCUMENT # J54884 Secretary of State
1. Entity Name
01-29-2004 90018 010 ***150.00

D & J APIARY, INC.
Principal Place of Business Mailing Address
% JOHN P. WESTERVELT % JOHN P. WESTERVELT
13828 YALE HAMMOCK RD 13828 YALE HAMMOCK RD 13009441
UMATILLA FL 32784 UMATILLA FL 32784
U uUs

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2764151 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTERVELT, JOHN P.

13828 YALE HAMMOCK RD Strest Address (P.O. Box Number is Not Acceptabie)
UMATILLA FL 32784

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agsnl and title i applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
JXcelze e Merreo—TeiKob B& Change [ Addition

MAME - WESTERVELT, JOHN P. NAME .
STREET ADDRESS | 13828 YALE HAMMOCK RD STREET ADDRESS
CITY-ST-2P UMATILLA FL CITY-§1-2IP
TE VD ﬂDe!ete WLE [ Change  {] Addition
NAME DAVID A, WESTERVELT NAME
STREET ADORESS | 40624 E. 3RD AVE. STREET ADDRESS
GITY-ST-20 UMATILLA FL CITY-ST-21P
THLE it

sD HDEIeEg TILE P 5 D ‘ ﬂ(}hange 7] Addition

CNAME—— - - - | MARIOJAKOB—— e - oo e SR HAME S - g -2 o N “da_‘Ko‘: ey e -

STREET ADDRESS | 40624 E. 3RD AVE. STREET ADDRESS 318 32 We le i Tres j
CITY-ST-27IP UMETILLA FL CITY-ST-2IP Sb‘f"gh‘l_éJ FL. 31_ 17 L
TILE [ patete TLE J [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST- 2P
e [ Delete it [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE : O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CIry-ST- 2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atachment with an address, with all otheg like jejd. . 3 5,2’ _5'/L éz,?/
SIGNATURE: wa/% 2  Jress e ,///Dg,v/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #




