2006 nor-hon-pnonr CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

4 DOCUMENT # N000000021798
199¢ Secretary of State
05-01-2006 90727 Q01 *****g 75
WORLD HARVEST, INC. 05-01-2006 90727 002 ****5] 25
Principal Place of Business Mailing Address
i 1 15810 BOTTLEBRUSH DR., NE 1510 BOYTLEBRUSH DR, NE
" T ‘“E‘ﬂll‘l”ll”'mmmml‘
2. Principal Place of Business 3. Maiting Address
Sune. Apt. ¥, etc. Suite ApL. . elc. 15t MOORE CR2E037 (10/05)
City & Siate City & State 4. FEI Number Appled For
59-3717197 / Not Acpicabie
Zp Counlry 2w Cauntry 8. Certficate of Status Besved 58'75 Adddtignal
) Fee Regquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
QO'DELL, CARINA Steel Addiess (PO E~x Number is Not Arceptatle)

1510 BOTTLEBRUSH DR., NE
PALM BAY FL 32905

Caity FL Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered oftice or regisiered agent, or bath, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntod nime Of regpatenad agent &4 e o Bppicabie NOTE Reguatercd Agent sigiallfg ibpiied wher feifiSlandg) Galt
8. Election Campaign Financing $5.00 May Be " Make chack'lsayable 10
Trust Fund Contribution d Added to Fees . Florida Department of State
i I R N NN L : k ’
OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD 3 Delete WLE [JcCrange [ Acdon
ODELL, DONALD HAME ? of d w't/
sTReeT Aporess | 1510 BOTTLEBRUSH DR., NE STREET ADDRESS rt
CAY-ST-2IP PALM BAY FL 32805 CITY-ST-7IP
vD 0 Delee TITLE Cm@@ e ] B Crange [ dditan
D L CARNA e ¢ Y e e T <
1510 BOTTLEBRUSH DR., NE STREET ADDRESS
PALM BAY FL 32905 CiTY-§1- 28
ST O telete TITLE d {/ [ Crange T Addition
DELGADD, KENNETH HAME . ? Ao
1510 BOTTLEBRUSH DR., NE rermooess | V1R — A5
PALM BAY FL 32805 CHTY-ST-2IP
[ Detete THLE [ Change [ Addibon
NAME
STREET ADDRESS
CIFY-§1-2p
TE [ pelete TITE Y Cnarge ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
1 omy-s1-20 CITY-5T-2IP
TME 1 Delee TITLE M crange [ Aadilion
NAME NAME
ETREET ADDRESS STREET ADDRESS
ciy-51- 29 CITY-ST-2IP

12. | hereby certiy that the infarmagon supptied with this tiing does rnot qualify tor the exemptons contaired in Section 118, Florida Stal.tes | furtner cety that tre nfermanon
indicated on this report or suppfefental repaort is true and accurate and thal my signature shal! have the same legal eMect asif made under oath, that | am an officer or director
: Irustee empowered 1o executs this report as required by Chapler 617, Fionda Statutes, and that my name appears in Block 10 or Black 11

=

h an address, with alt other ke empowared
y-20-0p 320>

Tayire P € 31 219 4

—
-~




