FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 557178 LD 03-21-2005 90083 024 ***150.00

1. Entity Name

A & B HARVESTING, INC.

Principal Place of Businass Mailing Address q U U J :] 5 ? ?
283 5. BRIDGE ST. (33935) POBOX118 .
P.0.BOX 118 LABELLE, FL. 33935 . S

LABELLE, FL 33935

PR s R AFRIETURRRER O

Suite, Apl. #, elc. Suite, Apt. #, alc. 01052005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FE| Number Applied Far
59-1787363 Nat Appiicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
: - = Fee Required. ——_- . |
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BEER, BRUCE
HWY 78 WEST. P.O. BOX 118 Sireet Address {P.O. Box Number is Not Accaplable)
LABELLE, FL 33935
City FL ‘ Zip Code
8. The above named entity submits this statement for the puroose of changing its reglslered ofhce or reglslered agent, or both, in the State of F|0|’Id'{ 1 am familiar with, and accept
4 lheobllgallons of reglsiered agenl e et TR et s e s
[ !1 I W ‘T——— o - T - T - -Tenrs
SlGNATUHE - =
Qunalul.- Ivosd or priied name of regrsiered agent ana lite J appiicable. (NOTE: Ragistersd Agant s ! Fexpuirad wher rei 0} DATE
! Tismen st ! i W .3
~ == “EILE'NOWN! “FEE 15'$150.00 - -- |- %-EeconCampaignfinancing _ _ $5.00 MayBe. -|... . «ooeon bl T T T T
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contriition: - [, Added to Faes
Lol t L -1
10. GFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 11
TTLE PD O petere TME [ Change [ Addilion
NAME BEER, BRUCE NAME
STREET ADDRESS | HWY, 78 WEST STREET ADDRESS
CITY-S1-2IP LABELLE, FL CITY-51-2P
TILE 5TD O Delete TE ' 1 change [ Addition
NAME BEER, VICTOR NAME
STRLET ADORESS | 823 FT. THOMPSON STREET ADDRESS
cITY-SI- 2P LABELLE, FL CITY-ST-2P
me - D . . [ Deleta me - - - . e [ Change ] Acdition
NAME BEER, JASON § ’ NAME
STREET ADDRESS | 2B5 S, BRINCE ST. S$TREET ADGRESS
CITY-S1-2IP LABELLE, FL 33835 cny-s1-21P
TME £ Delete TIMLE [J Change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI- 2P ) CAIY-5T-2P
me - t ] Delzte TIILE OChange [ Addlllon
w0 : - Lme NAME A LT S T
STREET ADDRESS . [ [ i 2 N T T T e e e
env e LR ML ST LA vy v e omvstzp oy IR
TILE } Opeete”” " FFrme * - co [ Change [ Aadition
TNAMETTTT e - ‘l-- --;-—- R - - - NAME- - " - . w— - e m—— e w - cwri o = s e
DR TR P A A BNl b oot . "o H 'y
STREET ADDRESS | mmmrmms o - - e oo e R ==« yrewm 1~ STREET ADDRESS .. | . it L L e
clIY-Sr-2p . Iy -S1-21P

121 heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this repert or.supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exacule 1his report as required by Chapler 807, Fierida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an_address, with all other like e
smnmune:x/// xé//b/os k?n% l7s-436

D TYPED NAME OF SIGNING OFFICER OR DIRECTOR Baie lﬂﬂ Prone &




