Aoy o=

FILED

2005 FOR PROFIT CORPORATION Jan 13. 2005 08:00 AM
. .

ANNUAL REPORT

DOCUMENT # P97000029022 Secretary of State
1. Entity Narme

KOON BROTHERS DAIRY FARM, INC.

Prin¢ipal Place of Busines; _ Mailing Addrass

- - R
DO NOT WRITE IN THIS SPACE 593434431 i Gﬁoaﬂwmggmgbg

0 $8.75 additional

§. Certificate of Status Dasired Fee Required

6, Nams and Address of Current Registered Agent

NG COLUBUMBIA ST DO NOT WRITE
LAKE CITY, Fi. 32055 —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, In the Stata of Flarlda. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signeture, typed or printed heme of fegistared age~t and e if applicanle. . [NOTE Regislaod Agent signature raauired whan fehslating) DATE

FILE NOW!! FEE I8 $150.00 8. Election Campaign Financing $5'00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added 1o Fees

10, T OFFICERS AND DIRECTORS T T T
o 5 dliLoL - o T -
NAME KOON, CHARLES :
STREET ADDRESS | 443 NE SANDY HILL LANE
CITY-5T-2P MAYQ, FL 32068

TITLE D I 7,5

NAvE KOON, HOWELL ri,ﬁf%@%ﬁi};&‘q?ﬁ%lr B
STREET ATORESS | P.O). BOX 207 : HLLEAUR-GLIL-0T5 150.00
CITY-ST-2P MAYQ, FL 32088 _ .

b1) (13 D T o B o )

NAME KOCN, ROBERT D

611 N.E. CANDY LANE '
gﬁvm:n;:ss MAYO, FL 32086 T DWBITE

o |k | 1T "INTHIS SPACE

NAME KOON, SALLIE LOU
STREET ADDRESS | 400 NE T.J. KOON RD.
CITY-5T-2IP MAYQ, FL 32068

TITLE D

NAME KOON, DONALD

STREET ADDRESS | 131 NE T.J. KOON RD.
CITY .57 2P MAYOQ, FL 32066

TLE D

NAME KOON, DWYANE

STREET ADDRESS | 1497 NE COUNTY RD. 400
CITY-§T-21P MAYQ, FL 32086

12. | hereby certify that the information supllalied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. § further certify that the information
indicatad cn this report or suppiamental raport is trug and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diragtor
of the corparation or the regeiver ar trusies empowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that fmy name appears 11 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

386
signaTuRe: (Roles, o  Chacles Koon [~ip-5 AFb AY-1587

SIGNATURE AND TYRED OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR Dale Daytime Phana #




