2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT # F01000090367

1. Entity Nama :

Feb 21,2005 08:00 AM
Secretary of State

HARVESTLAND INC.

Principal Place of Business ] Ma:ilirEAddress - o
5757 JAMAICA RD 5757 JAMAICA RD

COCOQOA FL 32827 COCOA FL 32827

|

[l

TN

2. Principal Place of Business . 3. Mailing Address
Suite, Apt #, etc. el Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElNumber Applied For
59-3748955 Not Applicable
, Zip Country Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Addrass of New Registered Agent
T - MName
GLEASON, VERNON L JR .
5757 JAMAICA RD Sreet Address (P G, Box Number is Not Acceptabla)
COCOA FL 32927
City FL Zip Code

8. The above named entity submits this statersent for the purpose of changing its registered office or registered agent, ar both, in the State of Flonida. | am tamiltar with, and accept
1the obligations of registered agent.

SIGNATURE

Signoture, wEed of prated name of reqislerad agant and litle il Bpplicabie (NOTE Rogrstarsd Agent signalura required whan renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 nay Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Centribution. T

10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DP [ Delste e [ change [ Additlon
NAME GLEASON, VERNON L. JR HAME
STREET ADDRESS |5757 JAMAICA RD STRELT AUDRLSS
o8- |COCOA FL 32927 — GIT¥-ST- 7P
niLE [ Delets s [J Change 3 Addifion
KANIE MM s s 1
STRIET ADDRESS SIREET AUDRESS AT LA T-a0 1 3008 150,40
ey S1-11P wit ST AP
TITLE 7 Detele IHLE O change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
TIrY-S1-2P CITY-5T. 2P
e [ Delete feitt O change [ Additicn
NAME KAME
STREET ADDRTSS SFREET ADDRESS
CItY-ST-2IP CIy-s1- P
ImE 1 Delete HIlF [J change  [] Addition
NAME J e
SIREE T ADDRESS STREET ADDRESS
GIrY-5T- 2P CITY-S1-2IP
WiLE 1 Delste N I [J change ] Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
LTy §T- 2P CHY ST 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(7}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver of rusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if
ehanged, or on an attachment with an address, with all other ke empowered,

L peeow L Cleasow , Je 2205 22/-SH6007¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINI‘E{J NM CF SIGNING OFFICER OR DIRECTOR

Cata

Dayirme Phone 4




