FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000054063 03-16-2005 90031 027 ***150.00

1. £ntity Name
EDWARD KOON DAIRY, INC.

Principal Place of Business Mailing Address
RT. 2 BOX 1725 RT. 2 BOX 1725
MAYO, FL 32066 MAYO, FL 32066

e s LR

| bl NFSc\Hj.SPUU" Lane| 36! WE §a ndspur kon

Suile, Apt. #, etc. Suite, Apt. #, etc.
- 03082005 Chg-P CR2E034 (10/03
Movyy [Fla Mo Vo 9 (10/03)
City & 'State City & State F A 4. FEI Number Applied For
59-3516043 Not Applicable

Country Zip

Zip Country ” 8.75 itional
320 l é La.ﬁ&}/e/‘/e- 3- 2.0 L é M //‘?ﬁl 5. Certificate of Status Desired [ Eee Req:;?eddm :
7

6. Name and Address of'Current Registered Agent . 7. Name and Address of New Registered'Agent™ —  —
_ -—— - = Name

KOON; JAMESE
RT.2BOX 1725 Sirgal Address (P.O. Box Number is Not Acceplable}
MAYO, FL 32066

City FL l Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accent
the gbligations of registered agent.

SIGNATURE
Sigaature, lvatd o prinied name of raf)Einxs agent and Lt | apphoahls, {NOTE: Registared Agewrt mgnalure reauirsd when ruinstating) SATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. O  Addedto Fees
10. OFFICERS AND DIRECTORS -~ Ve 1. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delste TiTLE [} Change  [C] Additicn
HAME KOON, JAMES E HAME
STREET ADDRESS | RT. 2 BOX 1725 T STREET ADDRESS
CHTY-ST-2P MAYOQ, FL 32066 CITY-ST-20P
TilLE vsD ] Delete TIRLE [ Change  [] Additicn
NAME KOON, JAMES K NAME
STREET ADDAESS | RT, 2 BOX 1725 STREET ADDAESS
LifY-ST-ZP MAYOQ, FL 32066 CiTY-ST-7iP
TME ] Delete TE O Change ] Additicn
NAME NAME
STREET ADDHESS STREET ADDESS - A
ory-st-ap | N . - "N omsrae
IE [ petete TME [ Change {1 Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CIIY-ST-2/ CITY-$T- 24P
TIE ] Delete TIRLE {JChange [T Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TIE O Detete TIRE O carge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this rapori ar supplemantal report is true and accurate and that my signature shall have the same legal ellec! as if made under gath: that | am an oflicer or director
of the corporation or 1he receiver or rustee empowered 10 execute (s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad. or an an attachment with an address, with afi athgr like empowered

SIGNATURE: M

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Dayuma Phare #

|74



