FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 08:00 AM

ANNUAL REPORT
ANN! ) Secretary of State
DOCUMENT # L.55368 y

1. Enuty Name
J. T. HARVESTING, INC.

Principat Place of Busingss Maiting Address
% MORMA F, CASSENS o PO BOX 613
3180 N KINGS HWY FORT PIERCE, FL 34954-0613

FT PIERCE, FL 34951

L[ R

04212004 No Chg-P CR2ED34 (10/03)

DO NOT WRiTE lN TH]S SPACE A, FE! Nurnbar Apphed For

65-0175770 Nat Applicable
; $8.75 acditionas
5. Certdicate of Staius Desred A Foe Recquired

8. ame and Addross of Current Begsstered Agant

5o SHINK ROAD o DO NOT WRITE
FORT PIERCE, FL 34945 !N TH'S SPACE

8. The above named ety submits this starerrié;i for the purpose of changing its registeraed office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGMNATURE - . ,
Tgnatuce, byped o prinias nam of registered agent and Bile ¥ appieable {NOTE Rsgistered Agont sigralure required when wltls!mlhg} DATE
FILE NOW! FEE 1S $150.00 8. Eleclion Gampaigs Flnancing $5.00 ey Be UROCA0IR3230 )
After May 1, 2004 Fea will be $550.00 Trust Funa Contsidution. D Addedto Fees S EE/N4~E0083-013 150,00
0. CFFICERS AND DIRECTORS = 1
L P
AKE DIXON, WILLIAM BRUCE JR.

STRELT ADDRESS | 1808 SHINN ROAD
oV 81239 FORY PIERCE, FL 34845

L v

NAME CASSENS, SUSANF
STREET ADDRESS | 1876 SHINN ROAD

CiTY-ST- 24P FORT PIERCE, FL. 34845

TILE =3
NAME DIXON, CATHERINE C

1888 SHINN ROAD
z:ﬁﬁfm FORT PIERCE, FL 24945 DO NOT WH!TE

b |Stevem.cassensD IN THIS SPACE

STREETADDRESS § 1878 SHINN RCAD
CITY-ST-Z57 FORT PIERCE, FL 34945

TRE

HAME

STREET ADDRESS
ciY-S7- 2P

TLE

NAME

STREET ABDRESS
CiTy-§T-2IF

12, { hareby certify that the information supplied with s Rling does not qualify {or the exernplion stated in Sectlon 11907 £33, Florsda S:atutes 3 !urmar certify that the infarmation
indicated on this rapost or supplemiental report is irue ang accurate and that my signature shall have the same lega! effect as if made vnder cath, that t am an officer ar director
of the corporation or the receives or usiee empowered {o execute this report as reguived by Chapte: 807, Florida Statutes: and hat my name appears it Biock 10 or Black 11

changad, or on an attachme an ad with ail other like empowsred. .
SIGNATURE: &"%ﬁ}\ A4-g9.-04 Tla- 4 (- L E5

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytivg Prone #




