FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

05-03-2005 90112 007 ***150.00
DOCUMENT # 380604
1. Entity Name
CONOLEY FRUIT HARVESTER, INC.
Principal Place of Business Mailing Address
931 W OAKLAND AVE P.0. BOX 771399
OAKLAND, FL 34760  US WINTER GARDEN, FL 34777-139 US
TSR v VAW AR GRS M
Sulte. Apt. ¥, etc. Suile. ApL. 4. etc. 04262005  Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEINumber Applied For
59-1358722 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O '?eae:?q :\if:;lional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
CONOCLEY, EB. Il
931 W OAKLAND AVE Stueet Address (P.O. Box Numbar is Not Acceplabie)
OAKLAND, FLL 34760
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, fyped of pranted name of + agent and e £ {NOTE: Regrterad AQENt Sigrature secquirad wher renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added to Foes
10. OFFICEAS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 Detete TE K change [T acaition
NAME CONOLEY, EB. Il HAME
STRFET ADORESS | 3500 GATLIN AVE e ooness (AN A ORK\P&-” » Ave.
ory-Ss-2P | ORLANDO, FL 32812 cn-s1-2p OA VC\ AND, ¢ \ 3INLD
TILE CFG [ oetete TILE ) [ change [ Aagition
NAME LEWIN, WILLIAM R. NAME
SIREETADDRESS | 12824 COUNTY ROAD 561 S STREET ADDRESS
CiTy-S1-2F CLERMONT, FL 34712 CITy-ST-2P
TILE 2 vetete WTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
mEe 3 oelete TLE {Jchange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CiTY-ST-2p
LE 7 velete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥y-S7-2P CITY-ST-2F
TILE {7 Delete TTLE [ crange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-7P Cy-§1-2p

12. | hereby certify thal 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 supplemental report is true an ElI:CU aleand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered p ute thys 1eport as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addrg el cther Ilke epfbowered.

SIGNATURE:

-2 -es” 722 ér e L900

EDT\'PEDORPWED NAME OF SIGNING OFRCER OR THRECTOR Oare Dagume Phona #




