2005 FOR PROFIT CORPORATION

____ANNUAL REPORT.{AR) FILED
DOCUMENT # P97000092750 T Feb 24,2005 08:00 AM

1. Eniity Namo Secretary of State
DAIRY MART, INC.

Pringipal Piace of Business M;ailing Address -

2938 HWY. 17-92 W. 2098 HWY. 17-82 W.
HAINES CITY FL 33844 _ HAINES CITY FL 33844
Suite, Apt #, efc S o Suite, Apt. #, #lc. 1st MOORE CR2E034 (10/04)
City & State T i City & State o 4, FEI Number Applied For
59-3475815 Not Applicable
Zip Couniry dp Country 5, Cerlificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Repistered Agent 7. Name and Address of New Registared Agent il
” T ’ Name o
ggg,gzga\yl,#gz& Streel Address (P.0. Box Number Is Not Acceptabie)
HAINES CITY FL 33844
City FLTZ’IpCo&e“' T

8. The above named entity submits this statement for the purpase of changing its registeréd office o registersd agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent - o '

o ———rn.

SIGNATURE = fe

Signature, typad of prnted name o ” appicakle (NOTE Regls]alad Agant'signalum requirad when reinslatng) ) DATE

FILE Nowtt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

3. Flection Campaign Financing $5.00 pay Be
Trust Fund Contribution. [  Added 1o Fees

10. 7 TOFFICERS AND DIRECTORS D EiE ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

DILE PSTD i 3 Dejeie TIRE RN0E4 1504 [ Change ] Addilion
NAME GHAZZAW!, MAJED HAME i ;.{,%;-Uf«_gﬂﬁ%g_mg 150, (0

STREET ADDRESS | 2988 HWY. 17-92 W, STRECT AGDRESS CORTOUST 134

orestzp [HAINES CITY FL 33844 ' CHEY-S1- 2P

ThE 7 Delete e O3 Change [ Addllion
NAME NAME

STRFET ADDRESS SIRECT ADDRESS

CITY-s1-2P QY §1-2P

e {0 o 3 Deié{e ’ fijiis [TJchange  [] Addition
NAME NAME

STRLET AGORESS STAEE! ADDRESS

CHTY-ST- 2P CTe.ST. 28

TTLe o [ Cetate M ) []Change [T} Addition
HAME NAME

STAFTT ABDRESS SIREET ADDRESS

GITY-S1. 2if CITY-51-{IP

g o 7 Delete T B ' OJ Change [ Addition
NAME NAME

STRFET ADDRESS SIREE] ADDRESS

CHFY-$1-21P TY-51- 1P

e [ Delets e [ change ] Addition
HAMT NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP GIY-S1. 2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes | further certify that the information
indicated on this report or supplermental report is irue and accurate and that my signature shall have the same legglaffect as if made under oath; that | am an officer or director
of the carporation or the racelver dr trustee empowered to execute this report as reduirad by Chapter 607, Floj tatutes: and that my name appears in Block 10 or Block 14 if

changed. of on an atigchment with an address, with all other like empowered.

R vey”

SIGNATURE: 2 /21 ey gfty2zeayy
7 Daw ’ Daytme Phone ¥




