FILED
2008 FOR X RUAL REPORT T 0N Jan 19, 2005 8:00 am

DOCUMENT # K14471 Secretary of State
1. Entity Name _ _ KoKk
RIDGE HARVESTING, INC. 01-19-2005 90006 045 150.00
Principal Place of Business Mailing Address
722 U5 27 SOUTH 722185 27 SOUTH
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
F T s TGN R
Suite, Apt. #. elc. Suite, Apt. #, etc. 01082005 Chg-P CR2E034 (1V03)
City & State City & State 4, FEI Number Applied For
59-2881767 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ ?g g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

B e r—E—— o —

"EMMETT, KEITH D .
3817 GAINES DR Shreet Address (P.0O. Box Number is Not Accepiable)
WINTER HAVEN, FL 33884

City FL | Zip Code

B. The above named entity subrmits this statement for the purpose of changing its fegistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preted rame of regrsterad agent and uthe ¥ apphcable. {NOTE: Rogr Agont sigr requared when DATE
" FILE NOWT!l FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 ~, Trust Fund Coniribution. O Adoed toFees o

10, : OFFICERS AND DIRECTORS ", i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmEe * PVP O velete ME Cchange [ Aovition
NAME EMMETT, D. KEITH HAME

STREET ADRESS | 3817 GAINES DR STHEET ADDRESS

Giy-si-2p | WINTER HAVEN, FL 33884 CITY-5T-2P

e ST O oelete e ' Mctange [} Adeition
NAME {\ROST. STUART NAME ﬁ

STREET AJDRESS | 632 E. CLUB CIRCLE smrwoness | £92, Osceoca VEMIE

oiv-51-22 | LONGWOOD, FL 33779 ov-sap NUIMTER “PARk, [ BRTEG

TME [ celete TMmE T Crange [ Adatiion
NAME MNARME

STREET ADDAESS STREET ADDRESS

CITY-51-0P ~== - .- - + = e~ - —~R-COY-51-7P —_ >  — G S W | ———
TME O Detete TE Ocange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ChyY-S1-ZP CIY-57-2IP

TRE 7 belete TLE O Change [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY. ST- 2P CITY~57-2P

Tme . 3 celete TLE O cChange [ Addition
NAME . . NAME

SWEETMDHE& - . . e Cem - .. STREET ADDRESS | - —- B '; . . — e E .
L CITY-ST-ZP. .. N - _/j s A onvseap - 0 - - fe e . A Y

12.- | hereby certify that the informatio
indicated on this report or suppl
of the corporation of the receiveft of tru

g #0695 not qualify for the exemption stated in Section 119. 075{ )(l) Florida Statutes. | further certify that the informalion
gCurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
(te 1his report as required by Chaptet 607, Flonida Statutés; and that my name appears in Block 10 or Block 11 if

o " ‘empowered,
D Ketty EriverT / (305 §3 Mﬁa/

TYPED OR PAINTED NAME OF SIGNING OFFICER OF DXRECTOR Deybme Phona #




