2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P03000123932 Secretary of State
1. Entity Name 02-04-2004 90066 025 ***150
-04- .00

HARRIS-FARMS OF SANTA ROSA, INC.
Principihﬁiace of Business Mailing Address
4570 WATERMILL ROAD 4570 WATERMILL ROAD
JAY FL 32565 JAY FL 32565

Suite, Apl. #, etc. Suite, Apt. #, etc. 7 MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

: 32 - 101494410 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | ?33;23 lﬁf:;“"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

_.Name

ESEPOS\S\)IJLAET"EBRRP\EETEARSAD Street Address (P.0. Box Number is Not Acceplable)
JAY FL 32565 '

—— - g - - —— =

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and tille il appficable. [NOTE: Registered Agent signatura reguited when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritxiion. 00 AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O etz T / / D O change [ Addition
NAME BEDSOLE, JAMES KENNETH NAME
STREET ADDRESS | 4570 WATERMILL ROAD STREET ADDRESS
CITY-ST-21P JAY FL 32565 CITY-ST-2P '
TITLE D O pelete TMLE 5 T D [ Ghange ] Addition
NAME BEDSOLE, BRENDA E NAME
STREET ADDRESS 4570 WATERMILL ROAD STREET ADDRESS
CITY-5T-2P JAY FL 32565 CITY-ST-2IP
TiE D O Detete TME ? D [ Change  [] Addition
|7 HAME IHARRIS, TIMOTHY C™ — "~ —~~= ™ TTws s e CECNAME < =Tl R - L SR T TR |
STREET ADDRESS | 7100 M.C. LANE STREET ADDRESS
OTY-5T-7° | PACE FL 32571 CITY-ST-21P
TIMLE 3 oelere I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2iP
TITLE 1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP CITY-ST-2IP
TITLE ) 3 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iliné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: e & oSN - Bienda B Bedade  V-2jot 850058103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




