FILED

Apr 18, 2005 8:00 am
2005 £OR ERoETT CoRTORATION ceretary of State

04-18-2005 90335 030 ***150.00
DOCUMENT # P04000065793
1. Enlity Name
GARZA TRUCKING & HARVESTING, INC.
Principal Place of Business Mailing Address
P.0. BOX 2094 P.0O. BOX 2094
IMMOKALEE, FL 34143 IMMOKALEE, FL 34143 ) 50038171
P v RN R TR A
Suita, Apt. #, elc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Nymbaer Applied For
3 72 300377 Not Applicable
Zip Couniry Zip Country R 6. Cerlificate of Status Desired ~ [J gg'ggql’;ij;m"al
6. Name and Addresa of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LINDE, MATTHEW A
12661 NEW BRITTANY BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature. yoed of printed name of regstered agent and title f appicable (NOTE: Raqstared Agent signaire requinsd wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TINLE O change 7 Addition
NAME GARZA, EDWARDO RAME
STREET ADDRESS | P.O. BOX 2094 STAEET ADDRESS
CINY-5T-2P IMMOKALEE, FL 34143 CITY-51-2IP
TILE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-SF-2P
TiLE- - [ pelete TITLE - - S . [] Change ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P LITY-ST-21P
TITLE O petete TOE O change [ Addition
MAME NAME
SIREES ADDRESS STREET ADDRESS
cIY-ST-2p CITY-57-2P
TLE [ oetete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-st-ap Y -ST-27
TILE [ petele TINE O Change [T Addition
NAME - NAME
SIREET ARORESS STREET ADDRESS
Gi1Y-ST-2IP CITY-57-21P

12. | heraby certify that the information suj
indicaled an this report of suppleme
of the corporation ar the receiver or
changed. or on an altachment wil

SIGNATURE:

ih this filing does not qualify for tha exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
rl is true and accurate and that my signatura shall have the same tagal ellect as if made under oaih: that | am an officer or director
empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

dress, udth all olher lika gmpowered.
%} o /y Af
Daze

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytema Fhone #




