2004 FOR PROFIT CORPORATION

ANNUAL REP2RT (AR) - FILED

DOCUMENT # PO1000053066 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
T & S HARVESTING, INC.
Principal Place of Business Mailing Address
3610 CR 830 POST QOFFICE BOX 669 -
FELDA FL 33930 FELDA FL 33930
Suite, Apl. 4. elc. Suite, Apt. #, eic. MOORE CR2ED34 {1 1]03
City & Stale Ciy & State 4. FE! Number Applied Far  __
65-1128483 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| ?g'gesq ﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\3/:;81%Eg h-gggl ] - . 1 Street Address (P.0. Box Number is Not Acoeptable) -
FELDA FL 33930
City FL ’ Zip Code

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

SIGNATURE . .
Signatwe, typed of printed nama of ragisiarad agont and obie  applcable (NOTE Regstered Agent signature regqured when relnstating) DATE
FILE NOW!il FEE S $150 00 9. Elechon Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Centribution. 3  Added to Fees
Make Check Payable to Flor!da Department ot State
10. QFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O oetete TLE ] Change ] Addition
NAME VISSER, TOM NAME UIO0R065002
STREET ADDRESS | 3610 CR 830 STREET ADDRESS 02425 04~-80024-024 150, QU
CiTY-ST-2IP FELDA FL 33930 CITY-ST-21P
THLE D [ nelete TE [ Change [ Addition
NAME ADAMS, SAM NAME
STREET ADDRESS | 3610 CR 830 . STREET ADDRESS
CiTY-S7-2IP FELDA FL 33930 CiTY-ST-Zif
Tk [ petete TE [ Change I3 Addition
HAME NAME
STREELT ADDRESS STREET ADIDRESS
CITY-ST-21p CiTY-ST-2IF
TITLE [ petete e [J Change ] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY.ST-ZiP
TLE £ Detete TIE [ Change T Addition
NAME NAME
STRELT ADBRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE 1 Detete TITLE O3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ind:cated on this report or supplermental report is true and accurale and that my signatura shall have the same legal effect as if made under oathy; that{ am an officer or director
of the corporation or the recerver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wnth all other like empowered.

SIGNATURE: @m Jom [0 Vsser s

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayume Phane %




