2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # N00000002179

1. Entity Name
wy
WORLD HARVEST, INC.

Secretary of State

03-11-2005 908635 002 *****g 75
03-11-2005 90865 D01 ****5] 25

Principal Place of Business

1510 BOTTLEBRUSH DR., NE
PALM BAY FL 32905

Mailing Address

PALM BAY FL 32905

1510 BOTTLEBRUSH DR., NE

T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3717197 Not Applicable
Zp Country Zip - Country " - $8.75 additional
5. Certificate of Status Desired J Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T ) Name LT . ) T -
DELGADO, KENNETH W Conno Oy
' Street Address (P.0 Box Number is Not Acceptable)
1510 BOTTLEBRUSH DR., NE A S 6 Lo xekn c NE

PALM BAY FL 32905

?&9 M_ouy
City -~

Zip Code

FL | 329

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

the cbligations of registered agent.

SIGNATURE

Carinoc Odoll

O2-01—-CH

ligell/

(NOTE Regstered Agent signalure raguired when rensiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. b B B i~ S
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O3 petete TITLE [ change  [J Addition
NAME OCELL, DONALD HAME
sreeT apoRess | 1510 BOTTLEBRUSH DR., NE STREET ADDRESS
CITY- ST-2tF PALM BAY FL 32905 CITY-ST-ZIP
THLE vD O3 Detete TLE [ change [ Addition
NAME O'DELL, CARINA NAME
streeq aporess | 1510 BOTTLEBRUSH DR., NE STREET ADDRESS
CHY-SI-2IP PALM BAY FL 32905 CIFY-SI-2iP
e §T 1 Delete TLE O Ghange [ Addition
NamE T~ | DEEGADCO KENNETH = = == -l NAME - - - - - === -
STREET ADDRESS | 1510 BOTTLEBRUSH DR., NE STREET ADORESS
CITY-ST-2iP PALM BAY FL 32905 CHY-ST-ZiP
TILE ] Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
WILE ) Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-SI-2P
TILE O pelete TITLE } (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP o1Y-51-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director

of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
h an addres&. with all o

changed, or on an attachment 1 like empowered.

SIGNATURE:

FO - o164
321 2231860

O307-05

G OFFICER OR IRECTOR

Daytirme Phona #




