2004 FOR PROFIT CORPORATION
ANNUAL REPORT (An)

DOCUMENT # P97000029022

1. Entity Name

KOON-BROTHERS-DAIRY FARM, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90037 036 ***150.00

Principal Place of Business Mailing Address
ROUTE 2, BOX 1644 ROUTE 2, BOX 1644 vIUUIUDY
MAYQ FL. 32066 STl T ) MAYQ FL 32066
W0 NE. T3 Koons RA | #OGHE T3 4poa> Rd
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Appiied For
meavo,  FL N AYD FL 59-3434431 Not Applcasle
321[: 2’ é Country Z;'% L b ’ C‘;é’;’y i' t 5. Cenificate of Status Desred (] 98-79 Additionai
QD ! ,q.p’q,ve_if‘be_ 3 D Atave. e ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e ER e £ mer e e o e i e $eNBE I S
?g%g%gEU%UM BIA ST Street Address (P.0O. Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or register
the obligations of registered agent.

SIGNATURE

ed agent, or Bath, in the State of Florida. | am familiar with, and accept

Signature, typea or printed name of registered agent and i il apphcabie {NOTE: Registerea Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. ] Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D O Delete THLE - E {hange [ Addition
NavE KOON, CHARLES NAvE on) Charles
STREET ADURESS | ROUTE 2, BOX 66 ' STREET ADDRESS /V E. 5;‘]1)):"7 Hill LAve
ONY-57-2P | MAYO FL 32066 , CITY-ST-2P m s ¥D, £l BADL é
i D £ Detete THLE D B thange L] Addition
NAME KOON, HOWELL NawE é@ on, Howell
STREET ADORESS | RQUTE 2, BOX 1644 STREET ADDRESS 207
Cry-sT-2F [MAYO FL 32066 CITY-S1-21p mw e]— \/;B ° )%,L B20b L
e b D Dele ME ) R cnange [ Addition
"T| BaMETT | KOONTROBERT D™ T I L ‘KDOID “Kobert-“D - )
STREET ADDRESS | ROUTE 2, BOX 100 STREETADDRESS | /) Vi ﬂ)' E. aﬁmdy )\J‘} we
CITY-ST-ZP | MAYQ FL 32066 EOSTR Iyl AYD, 5’20[»&
1ITLE D O peiete TE ] P Change [ Addition
NAME KOON, SALLIE LOU NAME o, Sallie loi
STREET ADCRESS { ROUTE 2, BOX 1645 STREETAODRESS (000 M E. T, I K o bV (Rd
oTY-sT-zP {MAYO FL 32066 CIY-SI-ZP vy Hrl//p FL 3206 L
e D 1 Delete TLE ] B4 change ] Acition
N KOON, DONALD NANE Koon, DonA Id
stRzEr appagss | ROUTE 2, BOX 1655 swectaoons | g1 ) = 7 1 Koo R
CITY-ST-21P MAYQ FL 32066 CITY-§1-2P vt 14—1/'0 FL BN /a
Tme D O cetste me Bd Change [ Acdition
NAME KOCN, DWYANE NAME Koo, D hA /U e
streeT aporess | RT 2, BOX 70 STREFTAODRESS |1010 07 ). QOLUU % Hod
cmv-st-zp | MAYO FL 32086 CITY-ST-2P YNAYD, ;:‘L ants b

changed, or on an attachment with an address, with ali other like empowered.

siaNaTURE: CRodis Yorm  Charles  Koon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectbn 1{9 07(3)(| ), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal 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 or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/-27-6Y 386294- 1581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




