. FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P93000077211

1. Entity Name

A & JHARVESTING INC.

03-01-2004 90052 029 ***150.00

Principal Ptace of Business

1905 RIGDON RD
WAUCHULA, FL 33873

us

Muailing Address
409 50. 6 AVE

WAUCHULA, FL 33873

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. ite, Apt. #, etc.
utte. Ap suite. Apt. #, etc 01172004  Chg-P AORZEGBYIDIGI)
I
City & State City & State 4. FEI Number Applied For
85-0447623 Not Applicable
Zi Counlry - Zi Count it
P v - ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

- - . . —_—— o — — - -

~JAIMES ANGEL ™

1905 RIGDON RD Street Address {P.0. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature requred whan sainstatng} DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TILE P O Delete TLE Ol change [} Addition
NAME JAIMES, ANGEL ' NAME

STREET ADDRESS | 1905 RIGDCON RD STREET ADDRESS

CITy-ST-2P WAUCHULA, FL 33873 i CITY-ST-2IP

TTLE [ delese TINE O change  [J Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ¥ CITY-§7-20

TITLE O belete THLE [} Change [T} Addition
NAME . HAME o - - - - -
STREET ADDRESS | - =, - o D TTTO T 77T R STREET ADDRESS

CITY-S1-21P CHTY-5T- 2P

TITLE O belete TITLE B crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TNLE [JCrange [ Adaition
NAME NAME

STREET ABBRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-21P

12. | hereby cerii

that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali other Eka empo

SIGNATURE:

red. )

PED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR

Pestde T N5 khy

Date

Daytime Phone 4

Mar 01, 2004 8:00 am




