|
20015 FOR PROFIT CORPORATION FILED
| " ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # P01000089375 ecretary of State
1, Entity Name 04-20-2005 90302 041 ***150.00
G HTHARVESTING INC.
Principal Place of Business Mailing Address
i
5409 GALL BLVD | 5409 GALL BLVD 4UVUJooDLY
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
P v ANV LA R
|
Suite, Apt. #, elc.i Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State \ City & State 4, FEI Number Applied For
i 59-3745111 Not Applicable
Zp : Country Zp Country §. Certificate of Status Desired 0 gese'zesqg:j:ci!ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name N (W
NEUKAM, GEORGE- Il eukom | (seome 1l
3409 GALL BLVD Street Address {P.0. Box Number is Not Acceptable) i

ZEPHYRHILLS! FL. 33542

AUA @Gl Blvdl

v Zephurhtlls FL | 23245

8. The above namet entity submils this statement for tha purpose of changing its registered office or registered agent, %bolh. in the State of Flofida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signoquo. Typed or printed name of registered agent and title 7 applicabla. (NOTE: Registered Ageant signaturs requiied when reinstating) DATE
FILE NOW!I! FEE IS $1 50‘60 8. Election Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. | OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D | £ petete TME I change [ Addilion
NAME NELTIKOM, GEORGE A Il NAME
STREET ADDRESS 834} FORT KING ROAD STREET ADDRESS
CiTY-ST- ZiP ZEPHYRHILLS, FL 33541 CITY-ST-2IP
TME | 1 petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TRE 0] peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P - - - e e e —
TITLE [ Deiete TITLE ’ [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP
TME ] pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CIFY-ST- 29 | CIFY-ST-7P
FITE ] Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-7IP

12. | hereby certify.that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agiress, with all 1 like empowered.

| —
: -l ¥ O8
SIGNATUR‘E C—sﬁmmw WAED NAME dréﬁgg_on OIRECTOR [/f gmua

Daytime Phone i

I




