FILED

Jan 21, 2005 8:00 am
2008 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # H45029 01-21-2005 90043 027 ***150.00

1. Entity Name

GOLDEN HARVEST FRUIT COMPANY
Principal Place of Business * * - - Mailing Address * ] g
LAT8BNUST ., . . ... .. ..POBOX2549 - - e e m enud
FT.PIERCE, FL 34946 US - . FT.PIERCE FL 34954 * US - —-50004424 - !
|
T v AIORRIRL AT AR
#4938 Maple Ave }
Suite, Apt, #, etc. Suite, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
FO rt Ferce F L 59-2567871 Not Applicablg
:lz; i}q g2 COUT),S ap Country 5. Certificate of Status Desired O ?eae-gfq lﬁ:ﬂ:&tional
- - -~-8..Name and Addresas ot Current Registered Agent -~ —--- 7. Name and Address of New Registered Agent ST
Nameg
BASS, R. DALE
8686 ANDREWS AVE Street Address (P.O. Box Number is Not Acceptabla)
FT PIERCE, FL 34954
City . FL | éip Code

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sign?lura.‘r{pan o peintad name of registored agent and lik I appkcatle. | (NOTE: Registersd Ager signature required whan reinslating) . . DATE_ .
ad T e n
FILE NOWIl! FEE IS $150.00 .| -8 Election Campaign Einancing $5.00 May Be
- After May 1, 2005 Foo will be $550.00 | = TrustFund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - ] Delete TILE [ Change  [] Addition
NAME BASS, R. DALE NAME .
STREET ADORESS | BEB6 ANDREWS AVE STREET ADORESS
CITY-S7-2IP FT PIERCE, FL 34954 CIFY-§3-2P
Tme VDS [ Delete TITLE [ Change [ Acdition
NAME BASS, DIANNA NAME
STREET ADDRESS | B6B6 ANDREWS AVE SIREET ADDRESS
CITY-S7-2IP FT PIERCE, FL 34954 CITY-ST-2P
ne O pelere TE [ change [ Addition
- NAME - . - ¢ —— « HAME A e me— - " '+
STREET ADORESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IP
TME 1 Delete THLE C1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE [J vetete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§7-21P
TME 3 Delete TITLE { Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby cerlify that the information suppliad with this filing does not quality for the exemption stated in Section 119.0?53)0), Florida Statutes. ! further certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execulgythis report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme an addrass, with all other | rnpowsrad.

SIGNATURE: , Secretary //N/dzu 77;1/ Yb)- 4447

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone &




