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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24,2004 8:00 am

DOCUMENT # P01000079866 Secretary of State
1. Entity Name
03-24-2004 90034 049 ***150.00

MILKING R, INC.
Principal Place of Business Maiting Address
6300 HWY 98 N £.0. BOX 430
OKEECHOBEE FL 34972 OKEECHOBE FL 34973

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 1«”03

City & State City & State 4. FEI Number Applied For
- 65-1133955 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired 0 gi'ggqﬁj:gima'

6. Namsg and Address of Current Registered Agent 7. Name and Address of New Registered Agemt '
s = R o i . e —e - 1 Narme ettt e et e
gggBKSMIKYRIQSBAN Street Address (P.Q. Box Number is Not Acceplable)

OKEECHOBEE FL 34972

City FL Zip Cede

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printedt nama of regrstered agent and hile if appheable. (NOTE: Registeied Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ petete TITLE O Change [} Addition
NAME RUCKS, MACY S SR. NAME
STREET ADDRESS § 5804 HWY 98 N STHEET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE VP {1 pelete TILE [ Change [ Aduition
NAME RUCKS, JR, MACY S NAME
STREET ADDRESS | SB03 HWY 98 N STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST- 2P
TIMLE ST 7 Detete TITLE | Change [ Addition
NAME™ ™" ~™|RUCKS, KRIS A"~~~ - T e e BONAME - —e— [ e e e R
STREET ADDRESS | 5803 HWY 98 N STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34872 CITY-ST-2ip
TITLE AST T Delete TITLE [ change [ Addition
HAME RUCKS, WANDA V NAME
STREET ADDRESS (5804 HWY 98 N STREET ADDRESS
GiTY-8T-2IP QKEECHOBEE FL 34972 CITY-ST-2P
TITLE 7 Delete TITLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] CITY-ST-71P
TIHE O pelete e [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2iP CITY-57-7IP

12. | hereby certify that the information supplied with this filing doea not qughfy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or suppleme At my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatron or the receivey orffustee empowerg ! ghort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Itfot _ Bi-763-8103-

SIGMATUFf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

SIGNATURE:




