FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT _ __

DOCUMENT # P02000090025 Secretary of State

1. Entity Name
FLORIDA DAIRY SUPPLY, INC.

Principal Place of Business Mailing Address

7783 US HWY 129 5 — - PO BOX 52
JASPER, FL 32062 h JASPER, FL 32052

— ——

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |- —
s 51-0436060 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desirad

8. Name and Address of Current Registered Agent

b e DO NOT WRITE
TAMPA, FL 33617 Z _ ‘ IN THIS SPACE—-——

8. The abova namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of ragistered agent,

SIGNATURE - S — —

S'gnature, iyped or prinied nama of reglsiered agent and it If applicable. {NOTE; Ruglstarod Agent signalure raquirad when ruinsiating) - DATE
FILE NOWN! EEE IS $150.00 §. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS | e .
T =} 4}.3' EIIR7R47
KAME WHATLEY, GERALD , . 01/2405-80023-021 150,00

STREETADDRESS | 7788 US HWY 1298 S . e— @
crry-8T-2IP JASPER, FL 32032 e T

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

WLE
NAME

cvtar DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-71P

TIME

NAME

STREET ADDRESS
CITY.S7-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the sama legal affect as if made under oath, that [ am an officer or director
of the corporation or the receiver or tyistes empowered to egbcute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith g+ address, with all gihef like owered

SIGNATURE: / P =12 O fj‘g@—g&z 187 &
TURE AND m;t OR P TED NAME OF SIGNING?FTCER OR DIRECTOR Dale [ aybme Phona ®

I'4



