2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOCUMENT # P020001 12221 " Aug 25, 2005 08:00 AM

t- Entty Name Secretary of State
SANCHEZ HARVESTING OF BARTOW, INC.

Principal Place of Business - Mailing Address
900 W VINE ST .. 900 W VINE 8T

T RS R

2. Principal Place of Business T 3. M;hﬁg Address
SUHE. Api #, ele, Suita, Apt #, etc. 15t MOORE CRzEoQa4 (10!04)
City & State o T 1 Clly & Sale 4. FZ| Number Applied For
o L 03-0487844 Not Applicable
i C i "
Zip ountry e Country 5. Cerlificate of Status Desired m/ $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Rogistered Agent 7. Name and Address of New Registerod Agent
- Name '

gg[)N &VH&Z':I'EJ lé%N A Streat Address (P.C. Box Number is Not Acceptable)

BARTOW FL 33830

City FL t Zip Code

8. The above named enlity sEmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

Ao o s S,

SIGNATURE -

Signatwra, YRao of prh:e’d’;;amcra;r;glsl.ared aqar;tAa;xVi ttla f apghcakls (;LOTE Regsletad Aged wgratas I-HE;;.NEQ ‘M‘\e“ esiatingy DATE
TR YR —
FILE NOW!!! FEE |§ $150.00 8. Election Campalgn Flnancing  $5,00 May Be
After May 1, 2005 Feo Will Be $550,00 Trust Fund Contribution. [} Added fo Fees

Make Cheack Payable to Florida Department of State
10. o OFFICJE'DL-ES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e b £3 Delete niLE o u‘__]];;' 2Y70ES [ Change [ Addilion
NAME SANCHEZ, JUAN A NAME D P bR E~01E 558,
STRFET ADDRESS (800 W VINE ST STREET ADDRFSS
ow-si-ar |BARTOW FL 33830 T g v
TiiLE O Delete HE - I change [ Addition
NAME NAMT
STREET ADDRESS F STREET ADDRESS
CHY-§1- 7@ § seeseae
e [7 Delele Tite [ change [ Addition
NAME HAME
STREE | ADDRESS SIRTET ADNRESS
CITY- §E-7P ALRIB
e T Delete il [] Change  [] Acdition
NAME NAME
STREET ADDRESS — SIAECT ADJRESS
CIY-SI- 7P 1Y 8170
T O pelete itk [JcChange  [3 Addition
NAME HAME
STREF] ADGRESS SIREFT ADDRESS
CIry- §7-21P Cuv-SE. 79
e - O Delete TILE [ change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ARDRESS
Y- 51 2F CIY-51. AP

12. [ hereby certi{z‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee ampowered 1o execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with al! othar like empawer
SIGNATURE: Blrajos  Bb3-55- 4395
UR BIRECTOR Dllne { Uaytima Fhone ¢




