- FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V59240 04-01-2004 90027 023 ***150.00
1. Entity Name
HYCREST DAIRY, INC.
Principal Place of Busingss Mailing Address
4400 HYCREST LN 4400 HYCREST {N
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T s R AIR A0
Suita, Apl, #, ele, Suite, Apt. #, atc. 03242004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Appliad For
59.3138684 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg.gi::?:étional
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS, FRANK M JR.
4400 HYCREST LN Sueet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypad or prntad name al regislared agenl and tile if applicable. {NOTE: Regsterod Agent signalure required when tenslaling) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T1LE DP [ Detete TIE [ Change [ Addition
RAME ROBERTS, FRANK M., JR. NAME
STREET ADDRESS | 4400 HYCREST LANE STREET ADDRESS
CiTy-57-2IP TALLAHASSEE, FL 32308 CITY-ST1-2iP
TILE Dvs O pelete TITLE [ ctange [ Addition
NAME ROBERTS, CLARIECE NAME
STREET ADDRESS | 4400 HYCREST LANE STREET ADDRESS
CITY-S1-29 TALLAHASSEE, FL 32308 CITY-S1-2IP
1ILE \Y Fl Delete [{[it: Ochange [ Addition
NAME WALKER, T.8. NAME
STREET ADDRESS | 4400 HYCREST LANE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32308 CITY-ST-21F
AMNE A w Delete SINLE 3 Change ) Aduition
NAME WALKER, JOHN F NAME
STREET ADDRESS | 4400 HYCREST LANE STREET ADDRESS
CiY-S1-2P TALLAHASSEE, FL 32308 ClTY-§T-21P
TILE [ Delete TITLE [O) Change [ Addition
HAME NAME
SIREET ADDRESS SIRCET ADDRESS
CirY-§1-21P CITY-51-2IP *
1ITLE [ pelete 1ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITy-S1-21P

12. | hereby certlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same jegal effact as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W 7 S~ LF- O &

IGNATURE AND TEPED OR PANTED'NANE OF SIGNING OFFICER OR DIREGTOR Dale Daytme Fhona =




