2004 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # Go6166

1. Entity Name

GONZALEZ BROS. HARVESTING, INC.

Principal Place of Business

GASKIN AVENUE .
P.O. BOX 1392 : =
DADE CITY FL 33526

Mailing Address

GASKIN AVENUE
P.O.BOX 1382 -
DADE CITY FL 33526

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

FILED
Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90019 011 ***158.75

il

[

[

I

Suite, ApL. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2396538 Not Applicable
i Country Zip Cauntry 5. Certificate of Status Desired IZ/ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . — _— PR - Name

GONZALEZ, MARCELO
GASKIN AVENUE ‘
DADE CITY FL 33525

Gonzalez. Marcelo

— - - -

Street Address (P.O
37 314 /§

ox Nurnber,is Not

ranch

ceptable)
VE-

Qude City |

City

J T

FL

Zin Code

32532 3

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

the chligations of registered agen

(NOTE: Registered Agent ssgnalure required when reinsiating)

[-A30Y

9. Election Campaign Financing

Trust Fund Coentribution.

$5.00 may o
Added to Fees

OFFICERS AND DIRECTORS

1. AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTD (7 Defete T President O Chenge [ Adition
NAME GONZALEZ, MARCELO NAME GD nz [%Z- Ma rce[r)
STHEET ADDRESS | GASKIN AVE. STREETACORESS | 347 3 { ranch Ave
omv-s-zp | DADE CITY FL OITY-§T- 2P Dade My Fl, 33533
TIME vsD 1 Delete TITLE ! ] change ] Addition
NAME GONZALEZ, NOE NAME
STREET ADDRESS | GASKIN AVE. STREET ADDRESS
CITY-51-2IP DADE CITY FL CITy-ST-ZP
e [J atete " e [ change [ Additien
MME N 1 ~ " - n T b — - - NAME - == e - - b = - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TIMLE O pelete ME [Fchange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O Detete TITLE [ change [ Addition
NAME HAME

 STREET ADDRESS STREET ADDRESS
CTTY-SI-2IP § orveste
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby cettify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

i with an address, wilh all other like empowered.

(-2 304

g13-N3-S379
TSA-SED-T 3D

T _EIGNATURE AND TYPED OR FRIN? HAMEy SIGNING OFFICER OR DIRECTOR

Date

Daytine Phane #




