2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 283021

1. Entity Name

LANIER HARVESTING CO INC

FILED
Feb 27,2004 08:00 AM
Secretary of State

Princieat Piace of Business N Maiing Address
4200 DUNDEE RD P O DRAWER 2208
WINTER HAVEN FL 33884 . WINTER HAVEN FL 33883
us us
Tk L
2. Pancipal Place of Business 3. Mailing Address ) i ﬂ l§
i
Suite, Apt. #, elc. T Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & Stata 4. FEf Number i Applied For
59-1083998 Not Apphicable
Zip Lountry Zip Country 5. Cerlfficate of Status Desired [ ?g'gqufﬁéma’

6. Name and Address of Current Registered Agent

T. Mame and Address of New Registered Agent

LANIERB L
4900 DUNDEE RD
WINTER HAVEN FL 33884

Name

Sweet Addess {P.C, Box Mumber is Not Acceplable)

—ésfy

FL i Ziw Code

8. The above named entity submals his slatement for the purpose of changing its registered office or regisiered agent, of both, In the Stale of Floriga. | am famifiar with, and accept

the abhigatons of registered agent.

SIGNATURE — _ -
Signanara, 1ypod of prvved name of regisicred agent and stle o apphcaria (NOTE Ragsiered Agent iGRLIE 1T when HHnRsIng) DATE _
—r |.' e - — = ——— S
ﬁnl:‘lin N?‘:I:g.q. !;_:EE 13311,5‘0-?% do 9. Tiection Campaign Financing $5.00 MayBe
v Hiay 1, e will he $550. Trust Fund Contribaston. 0 Added to Fees

Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS ] 11 ADDITIONS /CHANGES TO OFFICERAS AND CIRECTORS IN 11,

TnE FD 1 polets THLE TiChange [ Adddion
HAKE LANIER, BL RAME s

STREET ADDRESS {8 R D53 NORTH STREFT ADDRESS e iji.'“mmﬁ'“*i‘i .

omv-s.z7p | AUBURNDALE FL 33823 CRv-ST-29 deAdT A -E00e2-001 150,00

e vD S £ Detete BRE T TIghange 1 Addition
NAME PRICE, PHILLIP A NAME

STREET ADDRESS § 928 VAN DR SYREET ADDRESS

CiEY-55-0F AUBURNDALE FL 33823 LiTY -51-2P

THE - O vetete TmE 0 T)Change [ Addwios
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST- 7P

TME o O paise WILE O Shanue_ h [ Acdition |
NAME MAME '
STREET AGORESS STREET AGDRESS

GiTY-ST-Zp : l OTY-87- 1P

TLE 3 Delete TiELE T Tichange £ Addition
HARIE NAME

SYREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-S3- 2P

mie - Clogee | § T T Cchage [ Additin
AME NAME

STREET ABDRESS SIREET ADDRESS

GFFY-ST- 2P CITY-ST-2P

12. | hereby certify thai the information suppfied with this fiting does not qualif / for the exemption staled in Section 1 19,07 3)i}. Fiorida Sralutes. | further certity that the infor}néiibn
e

ingicated on this repont or supplemental report is true and accurate and t

at ey signaiure shal have the same legal s

ect as if made under oath, that | ard an officer or directar

of the carporation or the receiver or trustee empowered to exacuis this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attechment wz‘ an address, with all cther like empowered.

SlGNATURE:/ _ello (] A i lres.

a.i’fc%’

CHETURE AND ZYPED OB PRINTED NAME OF SICNING OFFICER OR DIRECTOR

§ pguE K T e Phortes




