2004 FOR.PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P00000104271

1. Entity Name
HARVEST COOPERATIVE FARMS, INC.

ecretary of State

04-28-2004 90234 004 ***158.75

Principal Place of Business

1312 W NEW MARKET RD, #1
IMMOKALEE, FL 34142

Mailing Address

1312 W NEW MARKET RD, #1
IMMOKALEE, FL 34142

2. Principal Place of Business

[l 70 HRRIEST DN

3. Mailing Address

1720 HRRVEST DRIVE

(T TR

Suite, Apt. #, etc.

e e Suite, 2ot # ete. 01132004  Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Number Applied For
 THMOKRAEE | F i LAY, Fi 59-3712713 Not Applicatie
“ 3“( 4> Cotu)r{t'rys A Z%LH q 2 Cour(wt/r‘y [ 5. Certificate of Status Desired ?i'gesqt’:?:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ S Name
NRAI SERVICES, INC.;
526 E PARK AVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 3230:1'
1 City Zip Code

FL

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 Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte i applicatle.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete e PCharge [T Addilion
NAME NOGA., RICHARD J NAME

STREET ADDRESS | 1312 W NEW MARKET ROAD smeEraooness | /] 70 MHARVEST DRIVE

CITY-S§T-21P IMMOKALEE, FL 34142 . CITY-ST-2IP

TITE VTSD O3 pelete TME J@PChange [ Addition
NAME NGGAJ, FLOCRENCE A NAME

STREET ADDRESS | 1312 W NEW MARKET ROAD swetwnness | /170 HRARVEST OR//VE

CITY-ST-2IP IMMOKALEE, FL 34142 CITY-ST-2P

TITLE D [ petate TITLE Whange ] Addition
NAME HERNANDEZ, RENE G NAME

STREET ADDFESS | 1312 W NEW MARKET ROAD smeraooness | £ 70 HRARVE ST DRiVE

CITY-ST-2IF IMMOKALEE, FL 34142 CITY-ST-2IP

TINE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE (3 pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2P

12. \ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE:

ANy’ Forewe B NoeaT

oy-24-0%  239-657 H88Y

SIGNATURE ANG TYPED OR PRINTED NMEDF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




