4 o .
2005 FOR PROFIT CORPORATION FILED
458549 : Apr 09, 2005 08:00 AM
DOCUMENT # 45854
1. Entty Name Secretary of State
NORMAN WARREN HARVESTING, INC.
Principal Piace of Business Mailing Address
330 WEST LAKE OTIS DRIVE 330 WEST LAKE OTIS DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
Sulte, Apt. #, eic. . Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-1539803 Not Applicable
Zip Cauntry Zp Courlry - | $8.75 axdiional
5. Certificate of Status Desired ] Foo Retuired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WARREN,NCRMAN Q.
330 WEST LAKE OTIS DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. )
SIGNATURE —
Signatute, typed of printed name of registered agent and e if spplicable {NCTE. Ragislarse Agent signature roquired when relnatating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1??0&5 Fee wiisl be $550.00 Trust Fund Contribution, 0 Adided to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD LT Delete TILE [ change [ Addition
NAME WARREN,NORMAN O. NAME - .
STACEY ADDRESS | 330 W. LAKE OTIS DRIVE STREEY ATDRESS . i-_!{,.fi“y}ﬂﬂrgf*iﬁfﬁ i
. (3, 03A05~-80073-005 150,00
CITY-ST-2P WINTER HAVEN, FL GITY-SE-2IP
TME v 1 Delets THLE [ Charge [ Addition
NAME WARREN, ME|ANIE NAME
STREET ADDRESS | 330 W LAKE OTIS DRIVE STREET ADDRESS
CIFY-5T-2P WINTER HAVEN, FL GITY-8T-ZIF
TITLE 73 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CY-ST-21P
e 1 Delete TILE Ol Change [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiY-§7-2F . CITY-57- 2P
TME T pelets e Clchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T- 219
TILE ) T Detete e Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71F CIAY-51-219
12. 1 heraby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.075{3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corperation ar the recelver gr trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachme: an address, withl all other like empowared.

SIGNATURE:

o i,/"//” s~

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OM DIRECTOR 7 Daw Daytine Prone #



