2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # H34193 Feb 23, 2004 08:00 AM
1. Entity N
ity Name Secretary of State
STEWART HARVESTING, INC.
Principal Flace of Business Mailing Address ) S -
504 HWY. 17-62 NORTH P. Q. BOX 895 L.
HAINES CITY FL 33844 HAINES CITY FL 33845-0899
us us
Suite, Apt #, elc. Sunte, Apt #, ete. MOORE CR2EQ34 (11/03) -
City & Stale City & State 4. FEI Number TAppied Far
59-2472655 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 geae';esq‘ﬁfgéﬁo"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragisterad Agent L

Name - - - = R

CRANO, MARIE ALICE

3995 UU.S. HWY 27 SOUTH Street Address (P.0. Box Number is Not ,;\cceptabie)

LAKE WALES FL 33853 e ———

City FL J Zio Code

8. The above named entity submils this stalement lor the purpose of changing its registered office or regislered agent, o both, in the State of Florida. | amn familiar with, and accemt
the obligatons of registered agent.

SIGNATURE — -
Signature, typsd or printed name of registered agent and Ltle f applicab'e (NOTE Ragistered Agenl sigratuie required when reinstating) DATE
HI : ] K T
ﬂFu;wE N?‘f 04 ';EE 'ﬁ[? S:Sgg oot 9. Election Campaign Financing $5.00 may Be

After May 1, 20 ee wi e 3 S e Trust Fund Contribution., ] . Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICEAS ANDDIRECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DF O Delete TILE [ Change ~~ 3 Agdition
NAME STEWART, RICHARD M. NAME

? oy :

STREET ADCRESS | 3080 E SHAMROCK EXT. STREET ADDRESS f2 ,%ggg%ﬂagﬁd?zi
Gmy-51-2¢  |HAINES CITY FL CITy-5T- 2P L ~301 18-023 180 L
TInE DV O oelets IILE I Change [ Addition
NAME STEWART, ELSIE M. NAME
STRCET ADORESS | 715 HWY 547 NORTH STREET ADORESS
GCITY-§1- 24P DAVENPORT FL 33837 crmy-S1-2p
TIME T Delete TME T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e Cloelte  § e [l change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2IP
11LE O gaémr o HILE ’ in Change_ [ addition
NAME HAME
STREET ADDRESS STREET ATDRESS
Bry-ST-2IP GITY-§T-2IP
TE O otz J mie O Change [ Addition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)0). Florida Statutes. | further certify that the information
ingicated on this report ar supplemenial report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the recever or trustee empowered to execute this reporst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /e~ ey A "-)ij; deoly

SIGNATURE AND TYAED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Caytirme Fhone ¥




