FILED

/2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

‘DOCUMENT #

1. Entity Name

FAMILY HARVESTING, INC.

"ANNUAL REPORT Secretary of State
P01000041299 ARG 03-10-2004 90017 047 ***158.75

P! 23
(et -
& {5
'~ wE 15
M0 W W

Principal Place of Business

50 EAST | STREET
FROSTPROOF, FL 33843

e

Mailing Address

50 EAST | STREET . ' 5401‘6654

FROSTPROOF, FL 33843

\

S ’HIIHIIHIHIJIH!!“IIHIIIIHIl!HIIWI)IHHIlI!IIIIleIIIHIIHHII(W' "

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082004  Chg-P CR2ECaA (10/03) ‘{
City & State City & State 4. FEI Number Appiied For
59-3713662 Nol Applicable
Zi 1 Zi b
' Country i Couniry 5. Certificate of Status Desired [Zr $8. 75 Additional -
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | |
Name . *

MANNING, ERNEST R
40 E. 8TH ST.

FROSTPROOF, FL 33843

&

Street Address (P.O. Box Number is Not Acceptable)

50 Eoast I Street ,
City {CFOS‘ILPVDO{\ FL 3381'13 FL |Z\pCcda

BY‘fhe above named entity sul

the obligations of registeyed agent.
%ﬁnw}f?ﬁ y - Kafpam Kimer 750

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sidnzure, typea or pri

|
i
)
i
i

nted name of leg@%ﬁ! agent and lte if applicatie. {NOTE: Regislared Agenl signature required whan rainslating) DATE

SR LE-NQOWIL - FEEIS $150:00 ~+==—{==9=Election Campaign Firancing = £+== 85:00:May Boamm= s e e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. I Added to Fees }
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DLRECTOHS !N 11
TME - D 7 Delete TITLE 2 Thange |E3 Addiian
NAME MANNING, ERNEST R HAME | .
STREET ADDRESS | 40 E. 8TH ST. seT onness | 60 Easd T Stree? |
oIly-S1-2p FROSTPROOF, FL 33843 CITY-ST-2IP Frostoreof 33843 ‘,
TTLE S O Delste TILE O Change l[l Addition
TAME ] RIMER, KATINA M NAME {
SIEETA0CRESS | 331 WEST OTHSTREET .. 7 ’ STREET ADDRESS T : e S
GryY-87:2P°, | FROSTPROOF, FL 33843 Tt e Cf COY-ST-p e s e e o o eeee e LT l‘ -
O Delete TIME ) O Change ‘D Additian

oot HAME

STREET ADDRESS N sraes?.anij_rigg‘i SN o e ‘}
| ory-st-zip . CITY-ST-2P = 4| >l _ J
TE [ Delete TE O Change jD Adaltian
NAME NAME A
STREET ADDRESS . STREET ADDRESS !
oHTY-§1-2P CIry-5T1-2P |
TTLE [ Delete TILE [] Change l[i Additian
_NAME NAME ) ‘ .
STREET ADDRESS B STREET ADDRESS : = . L= g P 1
CITY-ST-IP CITY-5T- TP . f
TITLE [0 Delete TITLE [JChange [ Addition
HAME NAME |
STREET ADORESS STREET ADDRESS i
o517 CAY-ST-ZP |

12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the mformatlon
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
_of the corparation or the receiver or trustee empowered to execute this report as raquiret by Chapter 807, Florida Statutes; and that my name appearsin Block 10 or Block i1if
" changed, or on an atlachment with an address, with all other like empower

L o ST T  renre. Koo M Bimer 550f 863655355157 -

SIGNATURE AN TYPEG OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daye Dayt:ma Phone

SiGNATURE:T"--"‘. e




