2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # U00043 Secretary of State
1. Entity Name 07 ¢ 3k ok ok
SOUTHEASTERN DAIRY COOPERATIVE ASSN., ING. 03-02-2005 50454 016 72776125
Principal Place of Business Mailing Address
1950 SE HWY 484 PO BOX 3790
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421 US
e — SE— MMMk KRRV
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0297412 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g;ggq&?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COVINGTON, CALVIN

1950 SE HWY 484 Street Address (P.C. Box Number is Not Acceptable)
BELLEVIEW, FL 34420

City FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ) Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D XL Delete e D [J change 1] Addition
ot gztfncgvsv,; ;T ziREET N:: ; Land, Rodney
™ | et | Re. 2, Box 1515
-SI- Q C E, FL 34973 -87-71 Mayo, FI e
TITLE A B Dalete TITLE D [ Crange [ Addition
NAME BUTLER, ROBERT NAME Lussier, Matt
STREET ADDRESS | 172 SHADY QAKS FARM, INC. STREETADDRESS [ P.O. Box 2168
CITY-ST- 2P LORIDA, FL 33857 CITY-ST-2IP Hawthorne, FL 32640
i VD O elete e | D [ Crange B Addiion
NAME PEACHY, JOHN NAME Register, Darryl
STREETADDRESS | RT 1 BOX 333-C smeeTaooress | P.O. Box 1115
CIY-sT-2F | MYAKKA CITY, FL 34251 GITY-$7-2IP Glen Mary, FL 32040
TITLE D 8 Delete TILE D O change [ Adgition
NAME JONES, 8. L. NAME Wright, P. Joseph
STREET ADDRESS | 1500 OLD MADISON RD. STREETADDAESS | 1519 Lake Lotela Dr.
CITY-$T-2IP QUITMAN, GA 31643 CITY-ST-2IP Avon Park. FL 33826
THLE STD O Delete TIILE [ Change ] Addition
NAME JONES, BUCKEY ¥ e
STREET ADDRESS | 6755-A THOMPSON RD STREET ADDRESS
CITY-ST-2P SMITHDALE, MS 39664 CITY-ST-2P
TILE PD [ pelste TILE [IcChange [ Addition
NAME EADE, DALE NAME
STREETADDRESS | 3945 OLD U.S. ROAD STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32446 CITY-ST-7IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withw8h ddress, with al like empowered.
SIGNATURE: 352 -295-2937
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINT]




