FILED
Mar 18, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000112265

¥. Entity Name

INDIAN RIVER CITRUS HAULING, INC.

03-18-2004 90032 013 ***150.00

Principat Place of Business

2580 EXECUTIVE DR.
WINTER HAVEN, FL 33884

Mailing Address

2580 EXECUTIVE DR.
WINTER HAVEN, FL 33884

34031689

A A SR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State Cily & State . FEI Number Applied For
S0-0 31 000 Q/ Not Applicable
! (il ¥ g
Zie Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
— - = - - - - Name —

HARNED, JOHN J JR.
2580 EXECUTIVE DR.
WINTER HAVEN, FL 33884

Street Address (P.O. Box Numiber is th Acceptable)

City Zip Code

FL |

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

" SIGNATURE
§ b )

)

Signalure, lyped or printed nama ol registered agent and titie if apolicable - (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00.May58 T S \ -
- Added to Fees -

. .FILE NOWRI_FEE I3 $150.00 ___
After May 1, 2004 Fee will be $550.00

W R
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TLE D [ Delete TITLE [ Change [} Addition |
NAME - HARNED; JOHN J JR, NAME T
STREET ADDRESS | 2580 EXECUTIVE DR, STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL 33884 CITY-5T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palele TLE [ change [ Addition
NAME HAME
STREET ADDRESS | _ - . STREET ADDRESS
CITY-5T-2P T N emv-stap : - - - - -
TITLE [ petete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ change [ Acdilion

CNRMEe | e e e meme e me L oo L NAME . .. Lo e e el o
STREET ADDRESS |~ = -- STREET ADDRESS o N B P
CITY-ST-2F |, : .- [ CITY-ST-2P

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutas. | funther certify that the infcrmation
indicated on this report or supplernantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

.. changed, or on an attacﬁem with an aadresg, with afl other Iikfa_empowered. .
SIGNATURE: : GNATUREANDWPi{mmDF/SIGMNG omcii,:’n:ecifrned : Divector 1108/04 8§i£-_2430

[/



