2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N01000001076

1. Entity Name

HARVEST AIR INTERNATIONAL, INC.

05-03-2004 90454 014 ****61 .25

Principal Place of Business

106 63RD STREET WEST
BRADENTON, FL 34209

Mailing Address

108 63RD STREET WEST
BRADENTON, FL 34209

= RO

” Lo e e e T ot 04222004 NoGhgNP  GRREOST (10103
B Do NOTWRITE IN THIS SPACE 4, FE) Number Applied For
o P L - B : 65-1093830 Not Applicable
RS - . 5. Cerlificate of Status Desired [ gB =75 Addtionat
ETT P R L el o ee Required
6. Name and Address of Current Reqistered Agent e R :_' o Wt:v A ety i

JOHNSTON, R. ALLEN
106 63RD ST. N.w.
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE.

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

the obligations of registered agent.

SIGNATURE
. . Signature, lyped or printed name of registered agent and titke if applicabla.

(NOTE: Registered Agent signatra fequired when reinstating)

DATE -_

8. Elsction Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution,

Due by May 1, 2004

. $5.h0 Ma-y Be'
) _ Added to Fees

10. QFFICERS AND DIRECTCRS

Tme

NAME

STREET ADDRESS
CIIY-57-21P

PD
JOHNSTON, R. ALLEN
106 63RD ST. NW

BRADENTON, FL 34209 .
o R
JORDAN, TERRY

206 34TH ST NW
BRADENTON, FL 34205

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE
NAME
STREET ADDRESS aYR - v =11l
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

Tme

RAME

STREET ADDRESS
CITy-8T-2IP

TITLE
NAME
STREET ADDRESS | ./t )
CITY-ST- 7P SE T

lDo NOT WRITE
IN THIS SPACE

12. | hereby certity that tha information supplied wnh this filing dodg
indicated on this report or. supplemental reporide
of the corporation or tha raceiver or trustee g
changed, or on an attachme an addrg

SIGNATURE:

all otffer'like_amapa

to—

not qualify for the exemption slatad in Sectlon 119. 07%3)0) Florida Statutes | iurlher certify that the informaticn
rate and that my signature shall have the same legal si
deuta this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

fact as if made under oath, that | am an officer or director

/2% [eel ()19 234

SIGNATURE AND TYPED anrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date aytme Fhone #




