2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # M93627

1. Entity Name
K & C HARVESTING, INC.

03-18-2004 90002 046 ***150.00

Principal Place of Busingss

P.0. BOX 1019
LABELLE, FL 33975

Mailing Address

P.0.BOX 1019
LABELLE, FL 33975

54018954

2. Principal Pface of Business 3. &ailing Address

ASox 2

252,

R AN e

Suite, Apt. #, elc. Suita, Apt. #, etc,

I

02202004 Chg-P CR2E034 (10/03)
e Gty &: Stk City & Siate’ —_— 4. FENurnber Applied Fﬂr
LO\ [ “'@ N \' L 85-0068917 Nt Applicable
zip Country 322 q 7 5 5. Certificate of Status Desired | $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMPTCN, JERRY
TRADER ROAD
LABELLE, FL 33935

“Revva, Ngmeton

Street Address (P.C. Number is N t\cceptableb .
1o SO OtOeNO Crvo-e

) o Pelle

FL [ %5382

the obligations of registerad agent.

o

e

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 Florida. t am familiar with, and accept

32-l-o4

Signature, typed o dfted rame of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstazing) DATE

) FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

e P 0 pelere_ me VT, 5 K] Changs [ Addition
—tape-— —1-HAMPTONIERRY~ - == — ==~~~ TETIWETT T [Jeery How P ™~

STREET ADDRESS | TRADER ROAD STREET ADBRESS TV'Q er P\QQ A

oTv-sT-2P | LABELLE, FL CITY-5T-2 tebelle, FL 338 3S

TLE O oelets TILE ’ [ Change 'q'ﬂddiiion

NAME NAME Keoin Ham ™,

STREET ADDRESS sEET A0REss | (S0 Covnelic, D(“ e

CITY-ST-2P CITY-57-71P La 'Wwelle, VL 323[3S%

T O] Detete e ! Cdchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-§T-2IP

TITLE ™ oeleta TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oTY-§7-20P

TITLE 1 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZP

TITLE O elete TITLE [ Change [ Addition

MAME e e e ———— —— - —HAME —_—

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certi

g

SIGNATURE:

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated cn this repor 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 corperation or the receiver or trustee empowered 1o 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, with all other like empowered.

B-lb-04  Zb3 bixco13

SIGNATURE TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




