2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 233021

1. ‘Entity Name
LANIER HARVESTING CO INC

“Mailing Address

P O DRAWER 2209
‘SISINTEH HAVEN FL 33883

Prin{;ipal Place of Businass

44900 DUNDEE RD
tﬁj!slNTER HAVEN FL 33884 _

2. Principal Place of Buslness 3. Mailing Address

i

|

[

[

Feb 10, 2005 08:00 AM
Secretary of State

I

Buite, Apt #, etc. SBuite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State T City & Siate 4. FE| Number Applied For
59-1083998 Not Applicable

Zip Country Zip Country $8.75 additiona

5. Certificate of Status Desired

A

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANIER,B L
4900 DUNDEE RD
WINTER HAVEN FL 33884

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Cocdle

FL

8, The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Signatura, Iyped or pirtag name o regrstered agent 2nd e 1 applicat's

(NOYE Regislared Agent signature rqurnd whan rainctating] o

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

O AddedioFees

10, ~ 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE  [PD - S 7 Delete TE ' T Chenge [ Addition
NAME LANIER, BL HAME

SUREET ADDRESS | S R 559 NORTH STEECT ABORESTS HOGOO22331 1

oiv.sT-7F | AUBURNDALE FL 33823 f arestze 02/10/05-80025-008 15000

jriLg vD - B T Detete TiRE I changs 7] Adaitfon
NAME PRICE, PHILLIP A HAME

SIPEFT ADORESS [928 VAN DR , STREE ADORESS

ClIfy- ST-2IP AUBURNDALE FL 33823 STy ST- 2P

iLg T | De[efe_n e Cichange 1 Adiition
NAKME NARE

STREET ADDRESS . STREET ADDRESS

Cily-SI-2IP CIiY.S1-7IP

I - } 7 tetste me O Charge L Adeition
HAME NAME

CTRFFT ADDRESS $TREET ADDRESS

CiTy-ST-2IP CITY.51-2P

e T ) I Delste e Clchange L] Additlon
NAME NANE

STHEFY ADDRESS SIAKET ADDRESS

Cr1Y-ST- P ClY 57-2P

1L [ Delete AnF [ change [ Adcition
MAME NANE

SIRELT ACDRESS STARET ADDRESS

Cily-51-7IF CITY- 57 7P

12, | hareby cerﬁiﬁ_ that the information supplied with this filing daes not qualify for the exemption stated in Section 112.073)(N), Florida Statutes, [ further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the: carporation or the receiver or frustee empowerad to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1f

changed, ar an an attaghmen

SIGNATURE:

ith an address, with all other like empowered.

- [l

| pa

. . N ~ 5
?@dw B PhliligAfaice  tf2fol #2-3-4D
SHINATURE AND T’PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Eale Darplame Phona #




