FILED
2005 FOR PROFIT CORPORATION __ Apr 22,2005 08:00 AM

DOGUMENT # P03000148377 Secretary of State
1. Entity Name
PEACE RIVER HARVESTING, INC.
Principal Place of Business Mailing Address
1267 U.5. HIGHWAY 41 BY-PASS SOUTH POST OFFICE BOX 44
VENICE, FL 34285 - — ZOLFO SPRINGS, FL 33890
s T S I CHACHIT AT
Suite, Apt. #, ete. _ Suite, Apt. #, ete, 04152005 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. FEI Numiber Applied For
20-0466532 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desirad a ?eae‘gfqtﬁf:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, HEIDI H
1708 SECOND TERRACE _ Street Address (P O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Coda

8. The above named entlly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of regisiered agent and tile if applicable {NOTE Registered Agant signalure reawered when reinstaling) DATE
9. Election Campafgn Financing $5.00 vay B
FILE NOW!! FEE 13 $150.00 - 2y Be
After May 1, 2005 Feeo wi?l bhe $550.00 Trust Fund Contribution. O Added to Fees
10. _CIFFiCEFIS AND ["JERECTOBS . 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE P,D [ Delete T DI change [ Addition
NAME GARNER, KATHY K MAME Uﬂ[_’];}[”']gz.qqg?
STREET ADCRESS | 1267 U.S. HIGHWAY 41 BY-PASS SOUTH STREET ADDRESS (2o Ae=-an0aT-010 150,00
CITY-5T-2P VENICE, FL 34285 CITY-5T-2P
TMLE T Delete TME [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ET-2P CITY-ST- 2P
TITLE [ Datele TILE COJcrange [ Addition
NAME NAME
STREET ADQIRESS STREET ADDRESS
COY-S§T-2P GiTY-ST-24P
e 7 pelete L O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-sT- 2P CITY-5T-ZIF
TILE 1 Datete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21p CITY-5T-2IP
TimE O pelet TIRE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-57-2IP ~ CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated In Section 119, G?SB)( i), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlen or the recsiver or trustee smpowered 1o execule this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with the thks empowered.
"‘Z‘v s o5~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Fhone #




