2004 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED

Jun 23, 2004 8:00 am

Secretary of State

DOCUMENT # N16047

1, Entity Name

YOUTH HARVEST USA, INC.

06-23-2004 90001 045 ****6] .25

Principat Place of Businesé

NOT A BUSINESS, RELIGUOS

MAINLY THE STREETS WORKING WITH
NONPROFIT, YOWTH ! us

Mailing Address
% EARL PORTER
2004 NW 4TH STREET

OCALA, FL 34475 LS

94058456

2. Principal Place of Business

3. Mailing Address

AR ERMRRRIA

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

06072004  chg.NP CR2E037 {10/03)

City & State City & State 4, FEI Number Applied For

X £9-2972152 Not Applicable

i Count Zi o

7 : ountry ° Couniry 5. Certificate of Status Desired O $8.75 Additionat

i Fee Required

6. Name and Address of Current Reglstered Agent ... .. . - — - 7. Name and Address of New Reglstered Agent- _. - _ _._}
Name .

PORTER,EARL |
2004 NW 4TH STREET
OCALA, FL 32675 |

Wt

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

.‘ FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent.

|1 . . - ’ . - FI 3 : .
SIGNATURE _ . B . 2t RN — S . _ . . RN - AT
N Signalure. typec ot printed name of regislered agent and titte if applicable {NOTE: Registorad Agenl signature required when reinslaling)- - o UDATELL T o e e
D T .. R : . B ot .. . P .

9. Election Campaign Fiﬁancing

. Make check payable to

P [N
Filing Fee is $61.25

$5.00 may Be L

Due by Septembor B, 2004 Trust Fund Contribution. Added to Fees Florida Department of State .

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD : . ’ ’ 7 Delete TNLE O change [ Addition
NAME PORTERJEARL, REV. NAME

STREETADDRESS | 2004 NW 4TH ST STREET ADDRESS

CITY-ST-2IP OCALA, FL CITy-ST-7P )

TIILE sD ' O pelete L [ Change [} Addition
NAME FERGUSQN, VIRGINIA NAME

STREET ADDRESS | 2004 NW4TH ST STREET ADDRESS

CITY-ST-2P OCALA, FL CITY-§T-ZP

3ITLE vD 7 Delete TITLE [J Change [ Addition

NAME MATHIS, ANNIE L. NAME e e
" STREET ABCAESS 1 2004 NW 4 TH- ST~ - - Tees T EReemgrwonis | T T T

CITY-ST-2IP OCALA, FL CITY-ST-2IP

TILE TD ' O palete TI7LE [ change [ Addition
NAME HADLEY, JESSICA : HAME

STREET ADDRESS | 2004 NWT'L4TH ST STREET ADDRESS

CITY-5T-ZP OCALA, FL CATY-ST-2IP

TITLE . Detets e [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cITy-s1-2p ‘ CITY-ST-ZP e -

L TITLE O delete TITLE . “rroicsOcChange T Addition’
TNAME - “ MAME BV -
-smmmnn&ss & . STREET ADDRESS ) . .

5cnv s1-2e” CHY-ST-2P R N

12. | heraby cerhly thal the lnformatlon suppliag with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the information
i indicated on this report or supplemental report is trus and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
. of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapter 617, 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.

:SIGNATURE 704 W ERRI PoprEfe. £ 57804

SR~ 422-333%

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




