2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P00000026153 ecretary of State
1. Entity Narme 04-02-2004 90028 030 ***150.00
SANDY HILL DAIRY, INC.
Principal Piace of Business Mailing Address
RE—4BEX-177 A BOX1TT ALY
BRANFO BRANFORD FL 32008 5 40 Ahb ‘ l
70 SEWKomondor Rd 2
Suite, Apl #, etc. Suite. Apt #, etc. MOORE CH2E034 11/03)
City & State City & State 4. FEl Number Applied For
58-36331 5 Not Applicable
Zp Country o Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

a ?(?EE%ESJ%&??Q‘?M ) T ‘ Sl;éét Address (P.O. Box Number is Not Acceptable) ' T

LAKE CITY FL 32055

City ’ FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and title f applicable {NOTE: Ragistared Agent signatura required when reinstang) DATE
9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. 7 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE [JChange  [] Addition
RAME THOMAS, CHARLES K NAME
STREET ADDRESS |RT. 4, BOX 177 STREET ADDRESS
CITY-81-2IP BRANFORD FL 32008 ’ CITY-5T-2IP
Tine D [ Delete § Tne ] Change [ Addition
NAME THOMAS, SANDRA J NAME
STREET ADDRESS JRT. 4, BOX 177 STREET ADBRESS
CITY-ST-21P BRANFORD FL 32008 CITY-ST- 2P
TILE 7 pelete TLE [ Charge [ Additian
NAME NAME
- STREET ADDRESS™ = ™= — S e ke i, e 8~ STRECT ADDRESS by -
CiY-S7- 2P CITY-ST-2IP
TNLE [ patete TITLE [ change  [J Addition
NAME § nave
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [J Deiete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Secticn 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental seport 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wity an address, with all other likg emppowered.
SIGNATURE: .j OZ \%‘ LSl f 304 -935-18¢&

SHENATURE AND TYPED OR PFII /ume OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

A



