FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000034038 02-13-2004 90004 018 ***150.00
1. Entity Name
GULFCOAST CITRUS HARVESTING, INC.
Principal Place of Business Mailing Address B
HIGHWAY 78-A P.0. BOX 2357 - 54005784
LABELLE, FL 33975 US LABELLE, FL 33935
T s TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, ha- CR2E034 (10/03
5701 Ft. Denaud Rd. 02052004  haP PEOSe 10769
City & State City & State _ 4. FEI Number Applied For
Alva, FL 65-0338158 Not Applicabie
Zép 3920 %):;;réry Zip Country §. Cerlificate of Status Desired [T ?g'gglﬁ?:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agant
Name

PAUL, BRYAN W
HIGHWAY 78-A Street Address (P.0. Box Number is Not Acceptable)

LABELLE, FL 33975

5701 Ftz Denaud Rd :
RHiva FL | > %4550

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signature, typed o printed name of ragistered agent and title if applicable. {NQOTE: Registeted Agent signature required when reinstating) DATE
- . . ) .
“ FILE NOWHI FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 may Be

After May 1, 2004 Fee will be $550.00 [*  TrustFund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVTD O Detete TITLE [0 change [ Addition
NAME PAUL, BRYAN W NAME
STREET ADDRESS | HWY 78-A P.C. BOX 2274 STREET ADDAESS
CITY-ST-2IP LABELLE, FL CITY-ST-21p
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CTY-ST-2P
THLE {1 Deete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP Criy-ST-2p
TITLE 1 pelete TITLE O change [ Acdition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CTY-ST-2P
TITLE 0 veiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CTy-§T-2IP CITY-ST-7IP
TLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIFY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same 'egai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 wj ress, with all other like empowered.

SIGNATURE: Bryan W. Paul 2/9/04 B63-675-4410

7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytive Phone #




