2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # G94290 Secretary of State

1. Entity Name 02-18-2004 90033 001 ***211 25
INTERHARVEST, INC. o '

R L ST Yot dok 10 XL i

B . - - . ' -
PrlnClpa Place of Busmess L Mailing'Address

efane, AVARRE PARKWAY ok . 7852 NAVARRE PARKWAY, — e - =
ARRE FL 32566 AVARRE FL 32566 . ~

SAM € T SamE — -
Sutte, Apt. #, elc. = (75 Emoce_ MOORE CR2E034 (11/03)
C Su-dL‘# 8
City & State City & Stalg ————" 4. FEI Number Applied For
Sam b 59-2427252 Not Applicable
o e | Zeg Ame_ | Country 5. Certficate of Status Desired __[]_ .fg';’guﬁf:;“_"ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name -

— - P - - . - . . rr—— ——- o | e 2 - ———

DIROCCO, RAYMOND M _

6610 NO UNIVERSITY DR #220 . Street Address (P.O. Box Number is Not Acceptable)?= ' k™ R

TAMARAC FL 33321 - . . A

e . Clty' ] ” : FL ' Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o e e S . - B e B o P ~NO W W GO O

SIGNATURE o e ' T e
Signatwe, typed or pnnted name of regislered agent and 1ile i applicaple. {NOTE: Ragisterea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conirbution. 0 Added to Fees

10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD O3 Celete TLE Ol change  [J Additien |
NAME FISCHER, HENRY W. HAME
STREET ADDRESS [ 7552 NAVARRE PKWY, STE 12 STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CiTY-ST-2IP
TITE 3 pelete TITLE O change [ Additien
NAME MAME
STREET ADDRESS - STREET ADGAESS
OITY-5T-2IP ! CITY-ST-7P
mE: - : 7 petete e Ochange [ Addition
we | B | _ | L
STREET ADORESS R STREET ADDRESS
CiTy-ST1-2IP . CITy-31-2IP
TILE : ) [ Delete TME [ Change [ Addition
NAME . . NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2iP CITY-57-ZiP
TI1LE O peteta TLE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HUE [J petete TmE ] Change . [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P P ﬁv-srzw
12, | hereby certify that the information supplied with this filing does?Zualify for 4 xemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information

indicated on this report or supplemental rggort is true and accuratg and that janature shall have the same legal effect as if made under cath; that | am an officer or directer

G thrvepor ‘agfrequired by Chapler 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

SIGNATURE: ' / / A-9-04 S50-2/7-£343

ZEnaThRE AND TYPED o?bmmn NADGE OF SIGNING OFFICER OF BIRECTOR Date Daylime Phona #




