FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE(angN‘;JmI:A ENT # P01 000053066 05-02-2005 90551 027 ***150.00

T & S HARVESTING, INC.

Principal Place of Busingss Mailing Adcress ATIVULULNT

3610 CR 830 POST OFFICE BOX 669

FELDA, FL 33930 FELDA, FL 33930

T e ARV RGO A
1250 N SR’ 29 P.0. Box 402

Suite, Apt. #, eic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Felda, FL Felda, FL ’ 65-1128483 Not Applicable
3?‘3“)9 30 CouHWUSA ZiD3 39130 CoumryUS A 5. Certificate of Status Desired | fese';g 3?:;”"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ADAMS, RENE'
1250 N SR 29 Street Address (P.O. Box Number is Not Acceptable)
FELDA, FL 33830
City FL [ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title i applicabie. {NCTE: Ragistered Agert signature required when reinstating} DATE

"' FILE NOWYI FEE IS $150.00 9. Election Carmpaign Financing $5.00 vay Be

After May 1, 2005 Feéo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP . [ pelete TME DVST £l Changs [T Addition
NAME ADAMS, RENE' NAME Adams, Rene'
STREET ADDRESS | 1250 N SR 29 seeranoress | 1250 N SR 29
CITY-ST-ZIP FELDA, FL 33930 CTY-57-21p Felda, FL 33930
TILE D [ Delete TITLE DP Kl Change [ Addition
NAME ADAMS, SAM NAME Adams, Sam
STREET ADDRESS | 3610 CR 830 smeeTanoress | 1250 N SR 29
cry-sT-2P | FELDA, FL 33930 CITY-ST-2IP Felda, FL 33930
TIILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O pelete TITLE [(Ichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME [ Delete TITE [change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-21P
TLE [ Delete TNLE . [ change {7 Acdition
NAME NAME -
STREET ADDAESS : STREET ADDRESS
CRY-ST-ZIP CITy-$1-2IP

12. | hereby cerlify that the information supplied wilh Ihis filing does not guality for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtfue and accyrite and that my signature shall hgve the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to ex#cute this report as required by GRapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem witye S, with all othef iike empowered.
SIGNATURE: /
Sl

/// e 43905  §e367524a3

W.m oymm‘eo lgﬁgas‘mmm /oﬁﬁﬁg OA BIREATOR Date Daytime Fhone #
7




