FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L55363 02-22-2005 90026 044 ***150.00

1. Entity Name

A, H. HARVESTING, INC.

Principal Place of Business Mailing Addrass
3180 N KINGS HwY PO BOX 613
FT PIERCE, FL 34951 FT PIERCE, FL 34954-0613 5 n 0 17 457

AR AR

02072005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
. : 65-0175768 Not Applicable
T : i . $8.75 Additional
j; B . 5. Ceriticate of Status Desired O Fee F!equired

6 Nama and Address ol' Current Reglstered Agant oo LR e J‘ L

$150 NORT IINGS HIGHWAY ", DO NOT WRlTE
FT. PIERCE, FL 34951 = |N THlS SP ACE

..{..V, - N

N """“-'“-‘,' : . ,E:,., (R . . i

8. The above named entity submits this statement for the purpese of changing its registored oﬂice or registered agent, or both, in the Slate of Florida. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signahate, typed o printed name of registared agerd and title # applicabie. (NOTE: Registarad Agent signature raquired when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂel’F I'ksyﬂo,%%sFFEilalf;'bsg .35050.00 Trust Fund Contribution, O Added to Feos
10. OFFICERS AND DIRECTCRS | - i
TMLE P .
NAME CASSENS, STEVEN D. a "

STREET ADDRESS | 1876 SHINN RD
CITY-ST-2P FORT PIERCE, FL 34945

TITLE 5

NAME DIXON, CATHERINE C
STREET ADORESS | 1898 SHINN RD

CITY-81-21P FORT PIERCE, FL 34945

TITLE vT

NAME CASSENS, SUSANF
STREET ADDRESS | 1876 SHINN RD

CITY-S1-2P FORT PIERCE, FL 34945

DO NOT WRITE- ..

TITLE

NAME

STREET ADCRESS
cmy-§1-2I

INTHISSPACE

TITLE

NAME

STREET ADDRESS
Cmy-ST-21P

TME .

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigrall other like empowered,
SIGNATURE: & o= .b QaﬁstS A- l(p 05 TH)-4LI- 4619

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (f S Daytima Phone #

L/I




