2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 822823

1. Entity Name

HARRIS MORAN SEED COMPANY

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90651 007 ***150.00

Principal Place of Business

P.O. BOX 4938
MODESTO CA 95352

Mailing Address

P.0. BOX 4938
MODESTO CA 95352

2. Principal Place of Business

3. Mailing Address

NITIRRCI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

53031094

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
94-1695235 Not Applicable
Zi Count iti
Zp Couniry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT-CORPORATION-SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered anent.

SIGNATURE & /\j / /l, .

8. The above named entity submits this statemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

I J— -, - - —

S|gnam$€!'ryped or prrnted‘huv‘ﬁa of regrstersd agent and title 1t applicable.

{NQTE: Registered Agent signatue required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CoO ] Delete TITLE [ Change ] Aadition
NAME BRUNQO, CARETTE NAME

STREET ADDRESS | 555 CODONI AVENUE STREET ADDRESS

CITY-ST-21P MODESTO CA 95357 CiTY-ST-2IP

it VPR [ pelete TITLE ] Change [ Addilion
NAME MCELROQY, JEFF NAME

STREET ADDRESS | 2700 MARINA DRIVE # € STREET ADDRESS

CITY-ST-ZP MQDESTQ CA 95355 CITY-ST- 2P

TLE VPHR O Delete THLE - ] Change [ Addition
NAME SILVA, PATRICIA NAME .

STREET ADDRESS .| 1255 SWEETBRIER PLACE . ~  ~ M STREETADDRESS | - e —_————— P e e
CITY-S1-21P MANTECA CA 95336 CITY-ST-2P R -

TIMLE CFQO ] peiete ME ) Cmange [T Acdition
NAME TARKA, RAYMOND NAME

STREET ADDRESS | 7259 OAKCREEK DR STAEET ADDRESS

CiTY-ST-2IP STOCKTON CaA 95207 ) CITY-ST-ZiP

TE VPA 1 Detete e 3 Change [ Addilion
NAME TARKA, RAYMOND NAME

stReeT ADDRESS | 7259 OAKCREEK DR STREET ADDRESS

CITY-S1-2IP STOCKTON CA 95207 CITY-ST-ZiP

e [ oetete TITE Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Roamink T. " Gule ctoferad Wolet  201-5¢2 242

susmﬂ@_g AND TYPED ORAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Dayime Phong #




