2004 FOR.énonT' CORPORATION FILED B
ANNUAL _REPORT (AR)- - — Aug 04, 2004 8:00 am

DOCUMENT # P93000066862 Secretary of State
1. Entity N
ity Mame ‘ 08-04-2004 90018 009 ***3558.75
HARVEST PRODUCTIONS, INC.
Principal Place of Business Mailing Address
232 5. DILLARD ST. 232 5. DILLARD ST. HIVIUKNTIN
SUITE 21 . SUITE 201
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite. Apt. #, etc. Suite, Apt. #, glc. . ‘MOORE CR2E034 (4,!04)
City & State City & State 4. FE| Number . Applied For
59-2871116 rd Not Applicable
Zip  Country zp Country 5. Certificate of Status Desired vﬁ ?g'gilﬁ?’:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ g};l_zAgs[})if\EARRE)Cg'?RD M JR- ' o Street Address (P.C. Box Number is Not Acceptable)
SUITE 201
WINTER GARDEN FL 34787
' City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. + am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinied name o registared agen! and titte if applicable. {NOTE: Registerea Agenl signatufa required when rainstziing) DATE

5.607.193(2)b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIME D ; ] pelete TTLE : O change [ Addition
NAME SILANSKAS, RICHARD M JR NAME
STREET ADDRESS | 2525 LAKE GRIFFIN RD. - STREET ADDRESS
ory-s1-2¢ | LADY LAKE FL 32159 CITY-5T- 2P
TME D 3 pelete TiTLE [ change  [] Addition
NAME SILANSKAS, RICHARD M SR NAME
STREET AUDRESS | 17702 COUNTY RD. 455 STREET ADDRESS
Tomv-st-ze |MONTVERDE FL 34756 fe =% aertee [ CITY-ST-ZIP .
TILE ; 1 Deiete TILE [ change [ Addition
KAME ) NAME
STREET ADDRESS ) STREET ADDRESS o
TEmsEge T e T T T T T e e T NG ST TP - i
TITLE 3 Deleta TI7LE O change [ Addition
NAME NAME e e - -
SIREETADDRESS | —_— ] v e on e BGTREETADBRESS' [T T o e I
omygregpR ST A T e T CIFY-5T- 2P
TiTLE ‘ [ etete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TME {J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21F CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an ress, with alt other like empowered.

SIGNATURE: 7hchnnd lnurtts 1S4 0 B/01foy v (S-SR

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

BIGN




