2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P00000072899

1. Entity Name

DEAN O FOODS, INCORPORATED

ecretary of State

04-26-2004 91289 048 ***150.00

Mailing Address

6012 CHRISTY LANE
RIVERVIEW FL 33569

Principal Place of Business . ;- P

8012 CHRISTY LANE: 41nnig.ane #7, 14
RIVERVIEW FL'33569 “
RN L TS S Ak S

- ¥ e. ‘

2. Principal Placé of Business 3. Mailing’Address

o -y . R s

N I

1

~ Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
58-3664949 Not Applicable
Zi Coun i Count iti
i ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWSON, MONICA'Z: === -~ ==t =
2403 STATE STEET
TAMPA FL 33609

i e - ERNFI -

Slreet Address (P.0. Box Number is Not Acceplabie)

City

FL Zip Code

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

the obligations of registered ageni.

SIGNATURE -k

Signature. typsd or prinled name of ruégmsnad ageni and litte if applicabie,

{NOTE: Regislered Agent signatura required wnen rainstanng) . DATE

8. Election Campaign Financingj

$5.00 May Be
Trust Fund Contributicn. (]

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - R ) 3 Delete THLE [Jchenge [ Addition
NAME s o BHIEN DEAN HAME
STREET ADDRESS 6012 CHRISTY LANE STREET ADDRESS
CITY-s7-2p -+ -| RIVERVIEW FL 33569 CITY-ST- 2P
T AR O Delete TILE O Change [ Addition
NAME - "I O'BRIEN, CARLA NAME
STREET ADDRESS {6012 CHRISTY LANE STREET ADGRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-5T-2IP
TILE [ pesete TITLE [ Change [ Addition
HAME NAME

TSTREEADDRESS | ™ 7 T BT amesmsT oo s e s "“"*“I“smfmnnnzss : - - s e T T m e
GITY-ST-ZiP CITY-5T- 2P
TITLE [ Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : 7 Delete TITLE [JcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE ] Change [ ] Addition
NAME T - T T NAME . :
STREET ADDRESS | STREET ADDRESS
orv-stze | T CITY-ST-ZP r -

12. | hereby certify that the information suppiled with this fiting does not gualify for the exemption stated in Sectiocn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ather like smpowered.

SIGNATURE: {Q_O&\ OI———

beaq O aﬁ:o«f\

P "f/Di fot (83 33 S357

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Daytime Phone #




