2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000026153

1. Entity Nanle

SANDY HILL DAIRY, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90071 003 ***150.00

Principal Place of Business Mailing Address
1100 SE KOMONDOR RD. 1100 SE KOMONDOR RD. u
BRANFORD FL 32008 BRANFORD FL. 32008 4UU14930

1100 SE /‘(opawo/wj

Suite, Apt. #, elc. Suite, Apt, #, efc. 15t MOORE CR2E034 (10’04)
/C;’\_, i AN
iy & State A City & State 4. FEI Number Applied For
Fﬂzﬂ/ﬂ 4 J P / 59-3633915 Not Applicable

Country

Zip Zip Country
J2008 | [foday e

. . $8.75 additional
§. Certificate of Status Desired O Fee Required

6. Name and Address bf Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g) EIEFC‘:TOSSJTA,BI?Q\Q-? M Streat Address {P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055 ‘
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed o printed narme of registered agent and tille it apphcable {NOTE: Regsiered Agam sgnalure raquired when reinslaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O pelete TTLE [ change [ Acdition
MAME THOMAS, CHARLES K NAME
SIREET ADDRESS [RT. 4, BOX 177 STREET ADDRESS
CITY-ST-ZIP BRANFORD FL 32008 CITY-51-2F
ILE D - U Delete TILE [ change [ Addition
HANE THOMAS, SANDRA J NAME
SIREET ADDRESS [RT. 4, BOX 177 STREET ADDRESS
CiTY-SF-2iP BRANFQRD FL 32008 CiTY-ST-7IP
LE [ petete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS | T T ) T T TR sTreET ADDRESS oo T T ’ -
CITY-§1-2IP CITY-51- 2P
e : [ Delete TITLE [) thange (] Addition
FAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57- 2P
TITLE 7 Detete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2i7 CITY-ST- 2P
WiLE O Delete TITLE [J changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-SF-ZiP

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sal

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Clarleec K 7 homas Ch .

12. ! hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

me legal effect as if made under oath; thal i am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

A/%A—xap 556 F£Fs /5 6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhona #




