FILED

Jan 25, 2005 8:00 am
2005 FOR R RUAL REPORT 11 o1 Secretary of State

DOCUMENT # 576997 01-25-2005 90041 035 ***150.00

1. Entity Narme

GOLDEN HARVEST PACKING CQ., INC.

= -

Principal Place of Buginess -: "~ - = . " Mailing Address ., . - - N .
4788 NORTHU.S. 1 o P.0. BOX 2549 ' 4 0 0 0 B 0 1 6 ‘
FORT PIERCE., FL 34946 FT. PIERCE, FL 34954 - ‘
e e M
'qu /‘fQ,DI& Ave ‘
Suite, Apt. #, etc. Suite, Apl. #, eic. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ort Perce . FL 59-1833285 Not Applicabia
5#7 32 Gountry Us Zip Country 8. Cerlificate of Status Desied [ gg'zgq odional
6. Name and Address of Current Reglstered Agent 7. Name anhd Add of New Registered Agent
Name
BASS, R. DALE -
8686 ANDREWS AVE Street Address {P.0. Box Numbaer is Not Acceptable)
FT. PIERCE, FL 34854
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agant. or hath, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE KN et
Signature, lyped or printed name of registered agent and titls it applicabla. (NOTE: Registersd Agenl signature required when rainslatng) DATE
s [3 RS O B |
FII.E‘INiDWIII FEE IS $150.00 ; 9.,Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (PO . O Deleta TLE D hange [ Addition
NAME BASS,R.DALE = ' -~ : KAME
STREET ADDAESS | 8686 ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL CITY-5T-ZIF
TILE VTSD [ pelete TILE [ change [ Additicn
NAME BASS, DIANNA L NAME
STAEET ADDAESS | 8686 ANDREWS AVE STREET ADDRESS
CITY-§T-21p FT. PIERCE, FL CITY-§1-ZIF
TITLE 2 Detete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS. -
CITY-ST-2iP . ony-st-ar
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIvY-$1-21P
TIILE 3 Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IP
TITLE O Deteta 1INLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY - ST-2IP

12. | hereby cerlily that the information supplied with this fitin 3 does not qualify for the exermnption staled in Secstion 118. 07’3)0} Florida Statutes. | turther certity that the information
indicated on (nis report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior

of tha corparation or the receiygr or trustee empowerad to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or ¢n an altachm th an address, with all oth e ampowerad,

SIGNATURE: Secm‘ahf 1idles - 132lvsi-446¢

S&GNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR MEC?OR Date Dayurne Phare #




