2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L13424

1. Entity Name

COLE HARVESTING, INC.

Principal Place of Business

13699 W. MIDWAY RD.
FT. PIERCE FL 34945

Mailing Addraess

13699 W. MIDWAY RD.
FT. PIERCE FL 34945

2. Principal Place of Business

3. Mailing Address

ARG

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90009 035 ***150.00

Il

1T

13699 W. MIDWAY RD.
FT. PIERCE FL 34945

Strest Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0140735 Not Applicable
i i C .
Zp Country “p ountry 5. Certficate of Stats Oesied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"COLE, WENDELLR. ~ " ~ R o '

City

FL

Zip Cede

SIGNATURE

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

Signature. yped or prmtad name of registeres agent anc utie f appiicable

{NOTE: Registered Agent signaturs requirecl when reinsiating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRéCTORS

DIRECTORS IN 11

11. ADDITIONS/CHANGES TO QFFICERS AND

O delete e Feo A Cchange [ Addiion
NAME COLE, WENDELL R SR. NAME N
STREET ADGRESS | 13693 W. MIDWAY RD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34545 CiTY-57-2P
TILE [ pelete TIRLE [ Change [ Addition
NAME g teue
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iy-§1-21P
THLE O pelete THLE [ change  [] Addition
HAME : NAME

CSWEETADDRESS | T 7 TTTT T ¢ T e T STREET AGORESS o - - T T Emm

CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Additicn
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ pelete T [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delate TITLE [ change  {_] Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP l CITY-ST-21P

of the corporation or the receiver
changed,

or on an attachment
SIGNATURE: /

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

addf/‘%ymwered
\

12.. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficar or director
fistee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

27 ws  \ne) deo-tio

L

Dayhima Phone #




