. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000021604 04-29-2005 90296 006 ***158.75
1. Entity Name
L.E. STEPHENS HARVESTING, INC.
Principal Place of Business Mailing Addrass
182 BOYD COWART RD P.0. BOX 864 1 4 0 1 1 B 4 5
WAUCHULA, FL 33873 WAUCHULA, FL 33873 LS
F s MR AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04142005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
L £65-0393002 Net Applicable
Zp G?untry ap Courtry 5. Certilicate of Status Desired ﬂ ?g'gi:iiﬂﬁ"m'
6. Name a-nd kddress of Current Registered Agent 7. Name and Add of New Registered Agent
f NMarne
MCLEOQOD, BD
182 BOYD CT RD Street Address (P.O. Box Number is Mot Acceptable}
WAUCHULA, FL 33873
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tile i applicatie, (NOTE: Registeratt AQont Signature ragLITec whan renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributien. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE 3 2 Delle e [ Change [ Addition
HAME STEPHENS, LE HAME
STREEF ADDRESS | 1105 NORTH FLORIDA AVA STRZET ADDRESS
CiTY-5T-2P WALUCHULA, FL 33873 CITY-ST-2IP
TITLE \ O Delete TIME [ Change  [J Addition
NAME MCLEQD, BURTON D SR NAME
STREFT ADDRESS | 182 BOYD COWART RD STREET ADDRESS
CITY-S7-2IP WAUCHULA, FL 33873 CITY-ST-ZP
TITLE ST [ Detete TIMLE [T} Change [ Addition
NAME MCLEAOQD, MARY JANE NAME
STREET ADORESS | 182 BOYD COWART RD STREEY ADORESS
chY-ST1-2P WAUCHULA, FL 33873 CIFY-ST-0P
TIME [ belete TE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-7P CITY-51-3P
TIMLE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 CTY-5T-21P
TMLE 1 Delete TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby cem’fx that the information supplied with this filing does not quality for the exemption stated in Section 119.07;3)(1'), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e'fect as if made under ozih; that 1 am an olficer or director
of the corporation or tha receiver or trustee empowered 1o execute this repost as required by Chapter 607, Floriga Statutas; and that my name appears in Block 16 or Bleck 11 if

changed, or on an attackment with an address, with all other like empowered. 0
' 7 Towe Mlelee
SIGNATURE; “ S R505 $L3774/75

F'SIGNING OFFICER OR DIRECTOR Daytuna Phona #




