2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # K87258 Feb 24, 2004 08:00 AM
1, Ertay Name Secretary of State
SCOTT HARVESTING, INC.
Prircipat Place of Business Mailing Address o
16 F1. CLINCH RD, PO BOX 838
FROSTPROOF FL 33843 FROSTPROOF FL 33843

Sute, Ap. #. etc. ' Sutte, ApL. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FE Number o Applied For __

59-2868042 jNot Applicable
op Courtry Zp fountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘(j: %ﬁb%%%YHLE%gHTS Sireet Address (P.0. Box Number is Not Accepiabis)

FROSTPROOF FL 33843

City FL l Zip Code

8. The above named entity sUbMILS this swierment far the purpose of changing Hs registered office or registered agent, of both, in the State of Florida. | 2m famdiar with, and accept
the cokgatons of registered agent,

SIGNATURE —

Signatue feped of pmied name o ragpidered Apost and titie o apphcable {MNOTE. Regsiered Agent signature regunad whan cesnstaing) . .~ DATE

FILE NOWI! FEE IS $150.00 o
. P . 9. tiechon Camy Fi
Ater My 1,200 Foowil b $55000 Gocr Conpan oancos . $5.00 ey 20
Make Check Pryabie to Fiorida Department of State - i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE o 1 Dejete HLE [ Change [ Addition
HANE SCOTT, RANDY LEE {HAME . -
STREET ADORESS | 15 . CLINGH HEIGHTS STREET ARDAESS o, WOO000e4257
o517 |FROSTPROOF FL oI ST P G2/ 240480008025 15000
— -1 —

THLE {1 Datete TITLE I Change {3 Additon
MAME HAME
STAEET ADDAESS STREET ADDRESS
GiY-ST- 2P CiY-51- 2P
TIE {73 Delule HYLE ] Change  [C] Addition
NAMF NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P Ty ST 209
BRE [ Deivte L [Dcrange [ Addition
MANE HAME
STREET ADORESS STREET ADDRESS
Gy -ST-29 ATy -ST- 71
THLE I3 Detete Tt [ Change [ Addition
HAME HAME
STHELT ADERESS STREET AGDRESS
CeTe-ST- 2P CITY 5721
YIRLE §2] oeate § e Tl change T3 Addition
NAME NAMIE
STRELY ADDRESS STAEET ADDRESS
oITY-57- 2P § ooeste

12. § heseby cedtify Inat the informaton supplied with this filing does not qualify Tor the exemphon siated in Section 118.07(3)}, Florida Statutes. | furthes certify that the information
indicated on this report o supplemental repert is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am anr officer or directar
af the corparanon o the receiver or usiee ampowarad 1o axscule this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 0 of Block 21
changed, or on an attac nt with an agdress, with ali other iike emgowered.

SIGNATURE: Ranoly Seo ZA’J,/W _ feb329.082

AND TYPLO OR FRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Gumytena Phana




