FILED
2004 FOR NNUAL REPORT T TON - Feb 18,2004 08:00 AM

DOCUMENT # P02000025043 Secretary of State

1. Entity Nama
OAK GROVE DAIRY, INC.

Principal Place of Business Mailing Address
ROUTE 345 NORTH PO BOX 40
OLD TOWN, FL 32688 OLD TOWN, FL 32688
01082004 No Chg-P CR2E034 {10/03)
DO N OT WRITE IN TH IS SPACE A, FE Number Applieanc;r )
01-0626701 Not Applicable

. . $8.75 Additicnat
5. Certificats of Status Desired O Fee Required

€. Name and Adcdress of Current Registared Agen-t"

WATSON, TODD ESQ :
7785 BAYMEADOWS WAY SUNTE 107 DO N OT WR ITE

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or regis-téfe_d agentj or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGHATURE e n s - - . e . - -
Signature, typed or printed name of ragistered agent and lide i agplicable. {NOTE, Registerad Agam signalure required when relnstating) DATE
9. Election Campaign Financing $5.00 May Ba
Aft.l!: g‘fyﬁ?%g,‘F':E.Eol:iﬁ‘Eg 'ggso_oo Trust Fund Cantribution. @  AddedioFees JUDQDBDE]SS";SI
S2/18/04-00003-003 150,00
10. OFFICERS AND DIRECTORS ]
TME D
NAME FIECHOCK!, RONALD M

STREETADDRESS | RT 349 N P.O. BOX 40
TY -5 -7 OLD TOWN, FL 32680 =

TIRE D .

NAME PIECHOCKI, ROBERT SR
STREETADDRESS | RT 349 N P.O. BOX 40
CITY-ST-2P QLD TOWN, FL 32680

TITLE D
NAME PIECHOCK], SHARON M

RT 349 N P.O. BOX 40 S
iﬁ:ﬁf * OLD TOWN, FL 32680 DO NOT WRITE

e IN THIS SPACE

SIREET ABDRESS
CIYY-ST-21P

TLE

NAME

STRFE] ADDRESS
cITY-ST-2ZiP

TImE

NAME

STREET ADDAESS
oy -ST-2p

12. | heraby certilel that tha information supplied with this filing daes not gualify for the exemption siated in Section 119,0??3)({'), Florlda Statutas. | further certify that the information
indicated on this repart or supplsmantal ranort is e and accurate ang thetmy signatura shall have the same legal effect as if madie under oath, that | am an oificer or dirsctor
of the corporation or the recelver or ﬁg" didred to exec rds required by Chapter B07, Florida Statutes, and that my name appears in Block 1C or Block 11 if

changed, or on an attachment wilhrap o,
bt \ = -
SlGNATURE: T OFFICER OF DIRECTOR ' & Ir‘ - 'D}Le 55}x§a:-r‘\\l;h éngué

s repg

Oy

TURE AND TYPED OR PRINTED NAKE O




