2005 FOR PROFIT CORPORATION

__ANNUAL REPORT | FILED

DOCUMENT # M67930 Apr 18, 2005 08:00 AM

1, Entty Name Secretary of State
SOUTHEAST DAIRY PROCESSORS, INC.

ot srm nmt e P . —aind

Principal Place of Buslr{ess ;  Mailing Address
3803 E. COLUMBUS DR. PO BOX 333
P.0. BOX 5088 - - : C OLUMBUS, OH 43216 US

TAMPA, FL 33675-2088 _

[ R T

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

59-2873496 Not Applicabie

7 $8.75 Additional

5. Ceruﬂca:._e of Sta.tus‘ Desweg Fee Required

e e kR T 5

- s e
6. Name and Address of Current Registered Agent

TILLER, WILLIAM B, : | Do NOT WRITE

3803 E. COLUMBUS DR.

TAMPA, FL 33605 . - ' IN THIS SPACE

- B e P o byl

8. The above narned entity submits this statement for the purpose of changin§ its registerea 6fﬁca or reglstered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o £ BT, - - G i praes
Signoture, typed of printed nama af reglstaced agent and mainppthabae _U’lDT‘F_.V Bagﬁ}mnaﬁqaﬂ%aigna\};reraqukao wnenrdnsps.ﬂng}' s e DATE .
7 7 . 9. Election Campaign Financing $5.00 May B HONRnN=13932
FILE NOW!!! FEE IS 5150.00 2y Be s i . .
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O Addedto Fees AT N-R0141 025 IR0 00
T0. = GFFICERS AND DIRECTORS S - -
TLE DP
NAME TILLER, WILLIAM B,
STREET ADDRESS | 3803 COLUMBUS DRIVE
CITY-S1- 2P TAMPA, FL s ) . . Y e - T
TITLE DV
NAME TILLER, DONALLD H., JR.
STREET ABDRESS | 3803 COLUMBUS DRIVE
CIY-sT-2P | TAMPA, FL 33605 = LET
YiTLE AS B '
NAME MICHAELIDES, THOMAS G. s ————
STREEY ADDRESS | 2200 CARDIGAN AVE
ovsiz | COLUMBUS,OH . . ..y . ... DO NOT WRITE
TITLE 5
NAME OSBORNE, VICKIEA e N lN—-[HIS SPACE
STREETADORESS { 3803 COLUMBUS DRIVE
CITY.-5T-ZIP TAMPA, FL 33605 e T - Tl
TITLE
HAME
STREET ADDRESS o o _ e -
GITY-5T-2ZP T, = e n . - . . -
TTLE
NAME
STREET ADDAESS
CiTY-ST-2P - — o .- .~
s =k S Sk PPt iTe A Wy bl .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerufy that the information
indicated on this report or sepplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawared to exegute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Asst. Secretary 4/12/05 614-488-2536

~ TSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytitne Phone #




