2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

D,QCU-MENT # P93000076890

1. Entity Name
WB DAIRY, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address
5 MILES SOUTH OF HILLIARD ON WEST P O BOX 1259
SIDE QF U.S. 1 HILLARD FL 32046
HILLIARD FL 32046 - . -Us
Sute, Apt #. 5. Suite, Apt 1ot 18t MOORE CR2E034 (10/04)
City & State - T dmesmm %, F&i Number Apphed For
o o 3 59-3194322 Not Applicable
e Country ap Country 5. Certificate of Staws Deslred [ figfq;?ggma‘
6. Name and Address of curr-en-l Hegistered Agent 7. Name and Addraés of New Hegi:tered Agent
Name
26)0Y WL'?:%SF{EJ\(ET‘:'{%S%EET Street Address (P.0Q. Box Number is N;; Acceptable)
SUITE 1200 — - y
JACKSONVILLE FL 32202 N
City F L Zip Cade

£. The above named enity submits this statement -{or the purpose of chang;ﬁgats registered ufﬁée or registered agent, or both, In the State of Flerida. 1 am famiitar with, and accept

the cbligations of registered agent.

SIGNATURE . I

Signatura, typed of prinled rame o ragistered agent and hils f apolcabls

{NCTE Rogistored Agant signature recured when nslatng)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedte Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

10. _ OFFICERS AND DIRECTORS _ 11.

NTLE D [ Delete 1LE [Jchange [ Addition

NAMC WALKER, KIMBERLEY MAME UQQ{}DEB'%’S#E’S

STREET ADDRESS ) 3B45-49 N.E. 163RD STREET STAEET ADDRESS {1442 f.-’GS“SGﬁES—UU’} 158,00

CIvY-ST-2IP N. MIAMI BEACH FL 33160 ' CIrY-ST-2F i

TIiE D ) Dejets HiLF [ change [ Addition

NAME WALKER, DONALD HAME

STRELT ADDRESS | 706 FRONT STREET - SIREFY ADDRESS

CIrY-51-2P HILLIARD FL 32046 - _ Cly-S1-2w

Tk P O Delete it [ change [ Additian

NAME WALKER, RICHARD E HARE

STREET ADDRESS | US HIGHWAY 1, SOUTH CIRELY ADDAESS

ony-st-7p HILLIARD FL 32046 CITY-ST-2IP

e [ Delete HILE O change ] Addition

NAME NAME

STREET AQRRESS SIREEL ADORESS

CIvY-§T-71P ~ Cliv-S1-7P

nak 3 Gelete Wit [ chenge [ Addition

NAME NAME

STRFE] ADDRESS STREET ADDRESS

Y- §7.2p - _ Qoawstar

TIULE O pelete Wity DO change T Addition

NAME NAME

STREET ADDRESS STRELT ADORESS

CiiY $r- 28 L Ity 57 2k

12. 1hereby certi{K that the information supplisd with this filng does not qualify far the exemption stated in Section 19.07(3)(1), Flarida Statutes. | further certify that the information
indicated an this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the secelver or rustae empowerad to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ati, ith an addroess, with all o like empowered.
— o -1
Lb%h@ ﬂl/éé é)a’ﬂ!# 4%?,_[;& i £77- 274
ER O 7 Ca

SIGNATURE: __ 54
SIGNPTUHE AND TYPED OR PRINTED NAME DF SIGNING DFFIC R DIRECTOR Daytrna Phone #




