2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) == " Feb 09, 2005 08:00 AM

DOCUMENT 592529
o Bty Nams Secretary of State
TED MCTEER HARVESTING, INC.
Principal Place of Business Mailing Address
8121 MISS MARY ANN RD. - PQ BOX 12
HAINES CITY FL 33844 HAINES CITY FL 33845-1206
g e T o d = - .
e oo i .- - . .
Suke, At #, elc. ‘ : Suite, Apt #, efc. 1st MOORE CR2E034 (10104
City & Sate I B vy e —— - 2. FEINamber Appiied For
P S e S . 59‘1815017 Not Appiicable
v Country e 1 Couniry 5. Certificate of Status Desied [ fi-gfqﬁ;ﬂ"""a’
5. Namo angd Addr_asn'::-f cﬁ::rent"ﬁggisierad Ageﬁt “_,“ . ' 7. Name and Address of New Registerad Agent N

Name

MCTEER, CAROL J
6121 MISS MARY ANN ROAD
HAINES CITY FL 33844

Strast Address {P.0. Box Number is Not Acceptable)

[, - LC"Y B ‘ FLTZﬁpcodé

8. The above named entity submits this statement for the purpose of changmg its registered office of reglstered agent, or 'oo'lh in the Sta'ie of Fionda | am familiar with, and accaept
tha obligations of registered agent.

SIGNATURE - e e , _ .
Sipnalure, hypad & mrn!ed name o lngwsmed agent and hie f appi_anle (NCTE Ragstared Agan signacia raduired when rsaing) - DATE

FILE NOW!Y! FEE 18 $150.00

After May 1, 2005 Fes Will Be $550.00 v 8. Election Campaign Financing 55 00 mayBe

Trust Fund Conrribution. [  Added to Feas

Make Check Favabie to Florida Depattment of State o

10. - . OFFICERS AND Dmecmﬁs . 11, _ ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE PD ] Delete TILE £ O change [ Aduition
NAME MCTEER, CARCL J NAME ngﬂ ﬂ"‘lgﬂgg Gg"‘gﬂﬂé ibﬂ GB

STREET ADDRESS 6121 MISS MARY ANN RD, SIREET ADDRESS e

ary-si-2p (HAINES CITY FL 33844 ] e o QY-S 70 ‘ L, ) .
TiTLE VP ) 3 Peleta Tt [ Change  [J Addition
NAME MCTEER, TED M NANE

STREET ADDRESS | 5310 KALOGRIDES ROAD STRLET ADDRESS

cry-si-zp |HAINES CITY FL 33844 . - . gonvstae L o
ML 1 Delete g O change [ Addition
NAME NAME

SHREET ADDRESS STREET ADDRESS

CITY-53-2ip ) N, L CITY-ST- 7P o ) )

e [ Delete TiLE [ change () Addition
HANE NAME

STRECT ADDRESS STRECT ADDRESS

CITY-ST-7p e N ¥ orvstoar i .

TIE 71 Deleta HiLE 0 change [ Addlition
NAME NAME

STREET ADDRLSS STREET ADORESS

CRY S0P o » oIy-§i- 2P . .
Mt 1 Delete ' Ttk [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Ty -7 ~ . . J ov-St-ap s ~

12, hereby certify that the |niormation supplied with this filin does not quallfy for the exemption stated in Sectlon 119, 07(3)(!) Florlda Statutes. | further certify that the mformanon
indicated on this report or supplemental report is frue and accurate and that my signatuse shall hawve the same legal effect as 1f made under cath; that | am an officer or director
af the corporaticn or the raceiver or trustes empowerad to,@xecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 12 or Block 11 i
changed, or on an atachpgent with an address, with ali offfer tike empowered.

SIGNATURE:

Caytrng Phone ¥




