2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Aug 09, 2005 8:00 am
DOCUMENT # P0100008799!1 : Secretary of State

* E!Tﬁty Name 08-09-2005 90002 044 ***550.00
SOUTHERN FLORIDA HARVESTERS, INC.,

Principal Place of Business Malling Address
24341 CAPTAIN KIDD BLVD 24341 CAPTAIN KIDD BLVD.
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Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CRZE034 (5/05)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALDCRON, EUGENE E JR.

124 N BREVARD AVE Street Address (P.Q. Box Number is Not Acceptable)

ARCADIA FL 34266

City F L Zip Code

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

SIGNATIURE

Signature, typed of prnled rarme ol regsiered agant and title | apphcable (NOTE Regrsterec Agem signalurg raquired when reinsialing) DATE

FILE NOW!!! FEE iS5 $550.00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 . o .
. F

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it 9 ‘ﬁi?ilzzrijagg:rig;uti:: ncnrl\_;g] ffd.eﬂd(:oh"l:aeife
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [ '
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP . O Delete TITLE [ Change  [J Addition
MAME SULLIVAN, MATTHEW M JR NAME
STREET ADDRESS | 24341 CAPTAIN KiDD BLYD STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33955 CITY-ST-2I
TITLE DST {1 pelete TILE [ change [} Addition
NAME SULLIVAN, CLAIRE ' NAML
STREET ADDRESS | 24341 CAPTAIN KIDD BLVD STREET ADDRESS
CliY-§1- 2P PUNTA GORDA FL 33955 CHY-S1- 2P
IE O pelete TITLE [ change: [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIy -Si-2IP CITY-ST-2IP
TILE O oelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TTLE O Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-51-21P
TILE O patete TIiLE {J change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CiTY-5T- 2P

12, | hereby certify that the information supplied with thls
indicated on this report or supplemeryat report is
of the corporation or the rege
changed, or on an attach

SIGNATURE:

he exemption stated in Section 119.07{3)()), Florida Statutes. ! further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

3 does not quality f
accurate and that m
y to executg this report as r
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