FILED

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT ecretary of State

DOCUMENT # P00000087044 04-30-2004 90339 034 ***150.00

1. Entity Name

LAKE HILL HARVESTING, INC.

Principal Place of Business M(;ailing Address ‘ .. 1 q “ 1:’“ 1 1

3240 POPINIAY AVE PO BOX 2696
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

G O

04272004 No Chg-P CR2E034 (10/03)

Apr 30,2004 8:00 am

DO NOT WRITE IN THIS SPACE |,

59-3671740 Not Applicable
o , $8.75 Acditional
. . 5. Cenificate of Status Desired | Fee Roquired
" __"6-Name and Address of Current Registered Agent e TR e e b ERE Eim

5540 PODIDUAY AVE DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

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 Flerida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, lyped & printad name of registered agent and itle if apphicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10, CFFICERS AND DIRECTORS |
TMLE D
NAME PRIDGEN, RONALD N SR

STREET ADDRESS | 3240 POPIUJAY AVE
CiFY-ST-2IP LAKE PLACID, FL 33852

TITLE
NAME
STREET ADDRESS
CIvY-ST-2P

TILE
NAME  ~ [~ - - oo e me . o

| s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

1 IN THIS SPACE

TITLE

NAME

STREET ADORESS
GITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hersby certify that the-imfegmation supplied with this filin alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this regért or sdpplemental report is true and agturate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopror the recelver or trustee empowered to gkecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ondn attachmen} with an address, with all othgr like em > %
J . £ A7-0¥L

h
SIGNATURE AND TYPED OR PN*KED NAME OF SIGNING OFFIC, R DIRECTOR ~ Date I Daytime Phone #




