2305 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT - Apr 11,2005 08:00 AM
DOCUMENT # P00000072899 SRR Secretary of State

1. Entity Name —
DEAN O FOODS, INCORPORATED

Principal Place of Business _ M_;']ing Address
6012 CHRISTY LANE 6012 CHRISTY LANE
RIVERVIEW, FL 33569  _ RIVERVIEW, FL 33569

e W TR NATHATT

03122005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RoPTa

59—365494;9 Not Applicable
" $8.75 Additional
5. Certficale of Status Deslred ] Pee Roquired

6. Name and Address of Current Registared Agent

LAWSON, MONICAZ - ‘DO NOT WRITE
TAMPA, FL 33609 _ . ‘7IN THIS SPACE

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

SIGNATURE. . ——
Signature, typed or printed name of registerad agent and tide if 2pplicable fNO"‘E Registered Agert signatura roqulred whan reinstating) DATE
EILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. ____OFFICERS AND DIRECTORS | o - et B
TITLE P T T T T e
NAME Q'BRIEN, DEAN
STREET ADDRESS | 8012 CHRISTY LANE
cry-§T-2p RIVERVIEW, FL 33569
m— 5 — — = o o = T
" MAME O'BRIEN, CARLA LONn002a7240
STREET ADURESS | 8012 CHRISTY LANE 217 e -
oze | RIVERVIEW, FL 33569 D4-11/05-B0020-013 150,00
g T = —— == == ——— e
NAME

ey DO NOT WRITE

- | INTHIS SPACE

NAME
STREET ADDRESS
Cry-§T-2IP

TITLE

NAME

STREET ADDRESS
LIy-57-2p

TTLE

NAME

STREET ADBRESS
CIy-ST-21P

12. 1 hereby certiy that the information supplied with this ﬂﬁng does not qually for the exemption stated n Section 119.07{3)(1), Flarlda 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 mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpther like empowered.
SIGNATURE: /&’/ S R A2~ S.33
Date Dayume Phane #

~

AND ED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTCR




