2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
FLORIDA HARVESTERS, INC.

DOCUMENT-# P92006007362

1o

Principal Place of Business

807 DOC COIL RD.
BgWL}NG GREEN FL 33834

i3

Mailing Address’ '

P.Q. BOX 7281
LAKELAND FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90389 031 ***150.00

L

[

I

Tl

GREEN, JACKR
16741 SEAGULL-BAY CT.
BOKEELIA FL 33922

h

MOORE CR2E034 {11/03)~
City & State City & Stale 4. FEI Number Applied Far
59-3151218 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name, __ - - A U S

Street Address (P.C. Bog Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

& =

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both. in the Staie of Florida. | am famitiar with, and accept

~Tack L. Green Prec.

(NOTE: Regislared Agent signature mauwad when rainstating)

:'/ 3//a¢

patE ¥

yped of printed name aof registered agent and tiile it applicable.

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD : O belete WLE [JcChange  [] Addition

NAME GREEN, JACK NAME

STREET ADDRESS § 16741 SEAGULL BAY CT. STREET ADDRESS

CITY-5T-2P BOKEELIA FL 33922 CITY-ST-2IP

TIMLE ST ] Delete TMLE T change [ Addition

NAME GREEN, BEVERLY NAME

STREET ADDRESS | 16741 SEAGULL BAY CT. STREET ADDRESS

GITY-ST-21P BOKEELIA FL 33922 CITY-ST-2IP

TITLE ' 71 Delete TTLE [ change [ Addition
—NAME - — el Gt e, A e o e —— e T - 1YY R TR B e I e T e T e I FT O St e T

STREET ADDARESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE 7 Delete TITLE [T Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

THLE 1 Delete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP GITY-ST-2P

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip° CITY-ST-21P

SIGNATURE:

qf—hl‘. J”e.

(o ree

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered 10 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.

//J/ 0Y SE-5€/ 0079

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ode

Daytime Phane #




