2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 592529 Feb 14, 2004 08:00 AM
. Eniy tame Secretary of State
TED MCTEER HARVESTING, INC.
Principal Place of Business 7Mai|ing Address ] T
6121 MISS MARY ANN RD. . PO BOX 1
HAINES CITY FL 33844 HAINES CITY FL 33845-1206
s (AR ERTERERR TR
Sute, Apt. #, stc. Suite, Apt #, efc, MOORE CR2E034 {11/03)
City & State City & State T 4. FEI Numoer Applisd For
59-1815017 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired O ?i.gg l.fix;sed;zional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni _
Marme
gﬂ 1%1;E5II:‘S' g ?ﬂi%%"LNN ROAD Street Address (P O, Box Number is Not Acceptable) )
HAINES CITY FL 33844
City T FL “Zip Code

8. The above named entily submits this statemant for the purpese 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 ; . - I B
Signalure. typed or printed name of regstered agen and iida § apphcable. {NOTE. Heglslered Agent signalure raquired whon re:ns!anng) DATE
FILE NOW!! FEE S 5150 00 i . .
.- . i 3]
Atter May 1, 2004 Fee will be $550.00 . T Tt oo O S e
Male Check Payable to Florida Department of State ’
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
YIHE PD O pelete TTLE [ change [ Addition
NAME MCTEER, CARCL J MAME
STREETADDAESS [6121 MISS MARY ANN RD. " J STREET AUDRESS UDDDDEH"Z 1340
crv-s-2e |HAINES GITY FL 33844 EITY-ST.71P a1 64 -E0043-021 153 oo
TIRE VP [ Detete TLE [ change [ Addition
NAME MCTEER, TED' M KAME
STREET ADERESS | 5910 KALCGRIDES ROAD STREET ADDRESS
CIFY-ST. 2P HAINES CITY FL 33844 CITY-S1-21p
TIE {7 Delete TTLE [} Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P CIvY-5T- 2P
TITLE 1 Delete TiTLE [T Change  ~ 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T.- 2P CITY-5T-7iP
TMLE O etete WILE [ Change D Addmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-ZP
TITLE [ Deele TTLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, UT’E3)(I) Flarida Statutes. { further certify that the information
indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corperation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or an an attagiment with an address, with 3ll other like empowered.

SIGNATURE:




