FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000087991 ERAD 02-17-2004 90008 048 ***150.00

1. Entity Namea
SQUTHERN FLORIDA HARVESTERS, INC.

Principal Place of Business Mailing Address a g U u ?1 5 3

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33950

24341 CAPTAIN KIDD BLVD 99 NESBIT
= s A0 S0 At

24341 Coplain Kidd BIvA.

§u12e, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2ZE034 (10/03)
- City & State City & State . 4. FEl Number ' Applied For
¥V Puils Gorda Flords 65-1142271 Nt Applicablo

& Country leg 2954 Coﬁ[g §. Certificate of Stalus Desired [} ?i‘%’iﬁfﬁ“"m

"7 776, Name and ‘Addressof Current Registered Agent™ S|~ ™= -+7. Name and Address ot New Registered Agent - —— T
Narme

HACKETT, JACK O Ii Luseni £. Waioron, Je.
99 NESBIT STREET Street Address (P.Q. Box Number is Not Acceptablg)
PUNTA GORDA, FL 33950 (24 NorTh Borevovd dyenu

Y fecqoia FL | S50

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

SIGNATURE A”@ZW&Q o;/z /ﬁ ’7/

Signature, d or printed name of registered agent and title i oplicable. ENOTE: Ragistered Agant sigrature required when reinsiating) " DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will ho $550.00 Trust Fund Contribution. [0 Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME -+ DP [ pelete TMLE [ Change  {J Addition
NAME . SULLIVAN, MATTHEW M JR NAME
STREET ADDRESS | 24341 CAPTAIN KIDD BLVD STREET ADDRESS
cry-st-2p [ PUNTA GORDA, FL. 33955 CITY-5T7-2P
TILE VPD & Delete TITLE [JChange [ Addition
NAME YOUMANS, SHERMAN O NAME
STREET ADDRESS | P O BOX 1602 STREET ADDRESS
CiTY-S1-2IP LAKE PLACID, FL 33862 CITY-ST-2P .
TILE DST [ Delete TITLE [JChange [ Addition
wME .- | SULLIVAN, CLAIRE i . U )
STREET ADDAESS | 24341 CAPTAIN KIDD BLVD T T T TR smETADORESS (T T T T Tt mee T et e e T
CITY-ST-21P PUNTA GORDA, FL 33855 CiTy-57-2P
s [J Dekete E [ Change  [CJ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-71° o
TITLE 3 Detete TMLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TIMLE [ change  [] Addilion
NAME * § NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-29 - LST-2IP

12. | hereby certify that the information supplied with tdls filing doas not qt:alify for the exd

| he j ption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that tha information
indicated on this report or sup, aptal rgport is fue and acayrate and that my sign

r ture shall have the same legal effact as if made under oath; that | am an officer or director
& this report as regdired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

Sully ves’ 92/9/4 (94/ )875-4075

RE AND TYPED ITED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytme Phane #

a

of the corporation or the receplef opAfusted empo Yorad 10 #fo

changed, or en an atta,

SIGNATURE:




