2005 EOR PROFIT CORPORATION
__ANNUAL REPORT (AR} o FILED
DOCUMENT # Ha4193 T aER Mar 09, 2005 08:00 AM

1. Entity Name Secretary of State
STEWART HARVESTING, INC.

Principal Place of Business J ) j\-flailing; Address

504 HWY. 17-82 NORTH P. . BOX 895 .
EglNES CITY FL 33844 HQINES CITY FL 33845-0888
Suite, Apt #, ete, T Suite, Apt. # etc ) 15t MOORE CR2E024 {10/04)
City & State - Cily & State T 4. FEI Number [ Applied For”
§9-2472655 I Not Applicable
Zip Country e Country S, Cerfificate of Status Desired O $8.75 '”fddi“""a'
N Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Redistered Agent B
o T ’ T ] Nare S
gg:%NS 'SMI'?\;HJE Q'I]- lgCE)UTH Street Address (P.Q Box Number is Not Acceptable)
LAKE WALES FL 33853
City ) FL Zip Code

I 8. The alsove named entity submits this staterfent for 1hég pupose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obiligations of registered agent. - :

SIGNATURE — — : -
- Signature, tyrad or prntad nams of registerad agent and tilw 1 applicabl MNOTE Fegisiered f.geM Signats raquied whan ramsiating) - DATE
FILE NOW!!! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. [J  Added fo Fees

Make Chack Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS e BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DP o T O Delele e [ change [ Addition
NAME STEWART, RICHARD M. NANF USDGT SEEIG
STREET ADDRESS | 3080 E SHAMROCK EXT. B SIRFE [ ADDRESS 3.1 fﬂgé_g[}ﬁg?"ﬁﬁ? 180,00
Cily ST-2P HAINES CITY FL Q-ST-2P
e DV © [0 elets i (1 Change L1 Adiicn
NAME STEWART, ELSIE M. . HAME
STREE1ADDRESS | 715 HWY 547 NORTH SORLET ADDAESS
CITY - §T-21 DAVENPORT FL 33837 CITY &i- 7P
e T C Dipsels § s ' [Jchange [ Additin
NAME NAME
SIHLET ADDRESS STREET ADDRESS
CIY.ST-2P 4 cuvstze
e ] Cloeets K ot O changs [ Addition
NAME NARE
STRIET AGDRESS SIREF1 ADDRESS
CIlY-51-2IP GILY $i-4p
fITCE 'O pelaty T [l change 3 Acddition
NAME NaME
STRECT ADDRFSS STREET ADDRESS
ClY-ST-ZiP CITY-51-2IP
e " petets nn [ Change ] Addition
NANE RAKE
STRFET ADDRFSS SIREFT ADDRESS
(o ) 12 oy 1.2P

12, | hereby certify that the information supplied with this filing does not qualify for the exerfiption staled in Section 119.07{3)(7), Florida Statutes | further certify that the information
ndicated 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 carporation or the receliver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name apbears in Block 10 or Bloek 11 if
changed, or cn an attachment with an address, with all giher Tke empowers

SIGNATURE: /5t y1) M | 3-72-0<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR o Dala ’ Cavtene Phona ¥




