FILED

Jan 21, 2005 8:00 am
2005 PO ANNUAL REPORT T /ON Secretary of State

DOCUMENT # H51818 01-21-2005 90043 028 ***150.00

1. Enlity Name

GOLDEN HARVEST TRUCK BROKERAGE COMPANY

o

Principal Place of Business o X . Mailing Ad§ress . .

4788 NORTHU.S. 1 v B POBOX2549 . 500 04 4 23
P 0 BOX 2549 FORT PIERCE, FL 34954 US ‘
FORT PIERCE, FL 34946 US ) ‘

493 Maple Ave ,
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
vt Pn Eree | F L 59-2556034 Not Applicabla
N ¥ . -
quq % 2 Country U 5 Zie Country 5. Certificate of Status Deasired )] ?g'giﬁgm“a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
sor o e o B : Name C- - IS

BASS, R. DALE
8686 ANDREWS AVENUE Street Address (P.C. Box Number is Not Acceptable)

FT. PIERCE, FL 34954

City FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signnlum. typed or priczed name of registerad agent and tile if apphcabla. {NOTE: Registared Agent signature required whan reinstating} . Sie DATE
_ ' FILENOWIIl FEE IS $150.00 |, 9 Elgction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
- . h 3 ‘ R
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ velete iME O change  [[] Addition
NAME BASS, R. DALE- . o NAME
STREETADDRESS | 8686 ANDREWS AVENUE STREET ADDRESS
CITY-ST-ZiP FT. PIERCE, FL 34954 CITY-$T-7IF
TITLE VSD 1 Delete TILE [ Change [ Addilion
NAME BASS, DIANNA L. NAME
STREET ADDRESS | 8686 ANDREWS AVENUE STREET ADDRESS
CITY-S1-2IP FT. PIERCE, FL 34854 CITY . ST- 2P
TIE ] Delere TLE (] change [ Addilion
NAME NAME
STREET ADDRESS _ o STREET ADDRESS e e —— e ——
CITV-57-2ip o — - - T X cuv-seie )
TILE O pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-41-2IP
1IMLE O petete i3 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-5T-2P

12, | hereby cerlily that the information supplied with this filing doss not quality {or tha exemption stated in Section $19.07(3)()), 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 receiy®™gr trustee empowered 1o exacule 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 attachment an addrass, with all other likempowered.
\ Sevedary 1livlos _ 222]%60-4447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR .' Daytena Phone #

L SIGNATURE:




