2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT — .. Mar 15, 2004 08:00 AM

DOCUMENT # H51818 Secretary of State

1. Entity Name
GOLDEN HARVEST TRUCK BROKERAGE COMPANY

Principal Place of Business .. Mailing Address
4788 NORTHU.S. 1 P 0 BOX 2549 .
P O BOX 2549 FORT PIERCE, FL 34854 US = | .

FORT PIERCE, FL 34946 US

ARCHCA AU U KR

[T

o o 03112004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbér o : App"ed For‘
59-2556034 -~ B Not Agplicable
5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent ) ] o o -

S8 ANDREWS AVENUE : ., DO NOT WRITE
FT. PIERCE, FL 34954 IN THIS SPACE

- e e - — e - P

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

SIGNATURE. e R - . RS-t

Signature. lyped or printed narme of registerad agent and thia if applicable. B (N{STE‘ ;‘\ogistn‘r;; A;‘an:.ﬂ[‘;nat’um eequltag when rai-nslaUng)i DATE
e 150, 9, Election Carnpaign Financing $5.00 May Be
Aﬂ-erp ﬁ'fﬂ?guofff.,'fmﬁ ;,53 ggso_oo Teust Fund Contribution. I Added 1o Fees
o, OFFICERS AND DIRECTORS . . | - B
TITLE FD
NAME BASS, R. DALE
STREET ADDRESS ; 8686 ANDREWS AVENUE -
arv-st-2p | FT. PIERCE, FL 34954 ] UO00N0089323 o
TnE vSD N3/15%/04-80087-014 (50,00
NAME BASS, DIANNA L, S

STREEY ADDRESS | 8686 ANDREWS AVENUE
CITY-ST-21P FT. PIERCE, FL 34954

TITLE
NAME

e R DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTy.ST-ZIif

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME
STREET ADDRESS
Crey-sy-2ip . —

= m

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. |Hurther cartify that the infarmation
Indlicated on this repor or supplernental report is rue 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 raceiver or iustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachyffent with an address, with,gll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGKING QFFICER A DIAESTOR Tala Daymeo Fhone #




