—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

ecretary of State

LAKE PLACID, FL 33852

DOCUMENT # P03000148377 04-19-2004 90723 024 ***150.00
1. Entity Name
PEACE RIVER HARVESTING, INC.
Principal Place of Businass _ Mailing Address U q U 3 ( .l. ‘ (
1267 U.S. HIGHWAY 41 BY-PASS SQUTH POST OFFICE BOX 44
VENICE, FL. 34285 ZOLFQ SPRINGS, FL 33890
P s v RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 ChgP CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
20-oUbbbb32 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasirad 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. m v e T — - ——— e e [ NAM@ e - - - — i A T
DAVIS, HEIDI H
1708 SECOND TERRACE Street Address {P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office aor registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and

title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE 15.$150.00

- 9, -Etection Campaign Financing

$5.00 May Ba . .

After May 1, 2004 Fea will be $550.00 « Trugt Fund Contribution. - O Added to Fees
10. - . . - OFFICERS AND DIRECTORS 1. ° — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Delete TITLE [ change () Addition
NAME GARNER, KATHY K NAME
STREET ADDAESS | 1267 LS. HIGHWAY 41 BY-PASS SOUTH STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-5T-2P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE CJ pelets e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:§Tzp - | = e T e ey e - ——— - e T e
TITLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P QTY-§T-1P
TMLE [ petate TN [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TMLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: qé’w A fothy K. Garner

4-704  S63HI3T7

SIGNATURE AND TYPED OR PRINTEE NANE OF SIGNING OFFIGER OR BIRECTOR

Date Daytime Phone #




