2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

SANTA ROSA LIQUID FEED, INC.

DOCUMENT # P99000033508

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90534 042 ***150.00

Principal Place of Business

4295 GOLDFINCH LANE
JAY FL 32565

Mailing Address

4295 GOLDFINCH LANE
JAY FL 32565

I

I

JACKSON, HENRY JR
4295 GOLDFINCH LANE
JAY FL 32565

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3566353 Mot Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired [] 98-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S A I e = DTN S T SO ,Na_rpe___#,_,,,.__ S e T e S W b Zaea S T el TN e 8 e Tunee e R e e

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BATE

Signalure. lyped o printed name of registered agent and 1itle if applicabla.

(NOTE: Regislered Agent signatura requirad when reinstanng}

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Defete TILE [ Charge [ Additicn

NAME JACKSON, HENRY JR NAME

STREET ADDRESS | 4295 GOLDFINCH LANE STREET ADDRESS

CiTY-ST-21P JAY FL 32565 CITY-ST-2IP

TILE STD {1 pelete TILE [ Change  {J] Addition

NAME JACKSON, PEGGY K NAME

STREET ADDRESS | 4295 GOLDFINCH LANE STREET ADDRESS

CiTY-ST-2IP JAY FL 32565 CITY-ST-21P

TitLE 7 oetete TLE [ change  [7] Addition
= NAME e =n s e e " — NAME ~mwmmme— | =rmmes 7T 2 e T e i —— e g S S e -

STREET ADCRESS l STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE O petete TITLE [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l GITY-ST-ZIP

TITLE O pelete TMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE:

i&ﬂ&%ﬂu

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florica Statutes. | further centify that the information
ingicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

5/-23 -od  F-brs-atéS” |

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Pranag ¥
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