2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G31561

1. Entity Name
NORVELL HARVESTING, INC.

Principal Place of Business

2371 PETERS RD.
FORT PIERCE FL. 34945

Mailing Address

2371 PETERS RD.
FORT PIERCE FL 34945

2. Principal Place of Business 3. Mailing Address

' PO Box 13678

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90092 033 ***150.00

i

U

|

il

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Fort Pierce, Fl. 59-2343592 Not Applicable
Zip Country i Country " . $8.75 aaditional
3 425)7 9-3678 Saint Lucie 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

NORVELL, JOHN -
2371 PETERS RD )
FORT PIERCE FL 34945

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

| am familiar with, and accept

Signature, lypad o printed name of 1egrsiered egant and lite if applcable

{NCTE Regmtered Ageni signalura requirad whan rsiaing)

DATE

[

ST

9. Elaction Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [J changs  [] Addilion
NAME NORVELL, JOHN WILLIAM NAME
STREET ADDRESS | 2371 PETERS RD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-51-21P
TLE sD [ Detete TiTLE [ change [ Addition
NAME NORVELL, DEBORAH H NAME
STREET ADDRESS | 2371 PETERS RD. STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL CITY-ST-7iP
TILE - T Deiete - HILE [J Change ] Addition
NAME NAME
T STREET ADDRESS - - CSTREEVADORESS |~ — 7 T e
CITY-5T-71P CITY-ST-2IP
TITLE O pelete TIILE [ Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE 3 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ change [ Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP

12. | hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered 10 execute this report 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 like empowered.

eborah H. Norvell
SIGNATURE:

~

»

3/08/{;05 772--466-4737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayimne Phone #




