2004 FOR énon'r CORPORATION FILED
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # P93000087654 Secretary of State
1. Entity Narne ' 08-04-2004 90013 045 ***150.00
EARL PALMER HARVESTING, INC.
Principal Place of Business Mailing Address
355 OLD LAKE WALES RD 355 QLD LAKE WALES RD
BARTOW FL 33830 BARTOW FL 33830 5 4 08 6 B 2 0
T AR R
Suite. Apt. # elc. ’ Suite, _ApL #, eic. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
: 59-3215664 Not Applicable
Zp Count.ry ap Country §. Certilicate of Status Desired d ?‘g'gg] :ig:;“o”a'
“ -8 Name ;nd Address of Current Registered Agent- - - - --7. Name and Address of New Registered Agent
’ Name
y#l%Pglj’é\?g&pﬁlbDJHGHTs BLVD ’ Street Address (P.O. Box Number is Not Acceptable}
SUITE 1 ,
LAKELAND FL FL
City FL Zip Code

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

SIGNATURE

Synatre. typed of grinted name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

$.607.193(2)(b). £.5., allows for the waiver of {he $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. E/

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

X

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

TME D ‘ [ Detete TIE O change [ Addition
NAME PALMER, CHARLES E NAME

STREET ADDRESS |355 OLD LAKE WALES RD STREET ADDRESS

LITY-ST-ZP BARTOW FL 338320 . CITY-ST-2IP

TILE D ) [ Detete TITLE [ Change  [] Addilion
NAME PALMER, ALTHA E . NAME

STREET ADDRESS | 365 OLD LAKE WALES RD STREET ADDRESS

omy-s7-zP - |BARTOW FL 33830 CITY -ST-Z1P .

- — B T D T 0] Delete TmLE ) Crange [ Addifion
NAME NAME

STREET ADDRESS ‘ STREET ADCRESS ~

orY-st-2 a B emvesteze | - - )

TILE 3 Delete TITLE (3 Crange [ Addition
NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP )

TITLE ' T Delete TILE [ Change [T Addition
NAME . S HAME .

STREET ADDRESS - STREET ADDRESS . B .

CITY-ST-2IP T .- . CITY-ST-2IP

TiLE [ oefete TTLE . : " . Dchangs [ Addition
NAME - . ' NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP oTY-ST- 2P

12. | hereby cedify that the information supptied with this filing does not quatity for the exemption 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 shali 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an adggbss, Il other like empowered.
g7-49-07 63 5371243

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




