2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L , FILED

DOCUMENT # P99000033508 Apr 30, 2005 08:00 AM
I Eqity tame Secretary of State
SANTA ROSA LIQUID FEED, INC.
Principal Place of Business Mailing Address
4285 GOLDFINCH LANE 4295 GOLDFINCH LANE
JAY FL 32565 JAY FL 32565
s s 1 IUEIRBRI IR
Suite, Apt. #, etc. Suite, Apt #, elc. 18t MOORE CR2E034 {10/04)
City & State City & Stats 4 FEINber o s B _lLﬁ,Z?;Zc; :‘:;t
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gesq ,f}f:;ﬁ" nal
§. Name and Address of Cutrent Registered Agent o 7. Mame and Addrass of New Registered Agent o
MName
jggg%%ﬁb';&%wde Street Address (P.Q. Box Number is Not Acceptableilr 77 B
JAY FL 32565 : B
City FL ‘ Zip Cods

8. The above named entity submits this statement for' the pun:pése of changing its registered office o registered agent, or koth, m the State of Florida. [am familiar with, and éééep
the obligations of registered agent.

SIGNATURE —

Signature, iyped of prinled nama of regislered agant and Infe ¥ apphsably (NCTE Regislored Agent signatufg requ;red When rarslating) DATE
Aft FIBIEE NO‘ZN!!! EEEV{ﬁIsBTSO.ggom' . 9. Election Campaign Financing $5.00 MayE-
er May 1, 2005 Fee Will Be § TrustFund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i
HILE PD [ Detete T O change [ Adii
NAME JACKSON, HENRY JR RAME
SIREET AUDRESS | 4295 GOLDFINCH LANE SIREET ADDRESS
Iy - ST-2IP JAY FL 32565 ) CINY-ST-21P )
TLL STD [ Delete ik [ Change Additi
NANE JACKSON, PEGGY K HAME BAG000348503 :
SIRET AbRLSS | 4265 GOLDFINCH LANE CTHELT ADORESS 05-02/05-800230-0112 150,00
€3y -SI-0P JAY FL 32565 ) N ) CelY 5T ap B
L O oelste nik Ol Change [ At
NAME NAME
STREET ADDRESS SIREET ADIDARESS
CITY-S1-2iF Ciiy-§1-2IP
TILF 7 Delete e [ Change [ Adin
NANE NAME
STREL T ADDRESS LTKER T ADDRESS
CIiY-S1- 2P EITe-SE- 2P
TLE . 1 Delste Ttk ] Change  [C] Aduitic -
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51-2IP CHY-S1-21P
Rl 3 Delete it [ shange  ~ ] Addition
NEME NAME
STREET ADDRESS SIHEE] ANARFSS
CIby- 3T p CIY ST 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 138.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the carperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachmenj with ?es:?ﬁmallot ke empowered.
£

TYPED OR PRINTED NAME OF SIGNING OF FICER ORDIRECTOR

SIGNATURE:

Dayteme Phone 4




