FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P93000087654 05-23-2005 90008 008 ***150.00
1. Entity Narne
EARL PALMER HARVESTING, INC.
Principal Place ot Business Mailing Address
355 OLD LAKE WALES RD 355 OLD LAKE WALES RD
BARTOW, FL 33830 BARTOW, FL 33830
e s AU RO
T Sme AR R e 05122005~ Chg-P CREED3A (10/03)
Cily & Staie City & State 4. FEl Number Applied For
59-3215664 Not Applicabla
Zip Country ap Country 5. Certificate of Stats Desired | ?g-gi 3:’:{;“9“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURFHY, RONALD T
4740 CLEVELAND HEIGHTS BLVD Street Address {P.0. Box Number is Not A(f%plable}
SUITE1
LAKELAND, FL FL
City FL I Zip Code

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

SIGNATURE
Signaluee, Lyped of printed narme of regislered agenl and lile ¥ apphcahle. (NOTE Regrsiered Agenl signalura regquired when ransisting) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 1In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, O Added to Foes corporation did not receive the prior notice.
10, o OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Deteie TITLE [ Change [ Addilion
NAME PALMER, CHARLES E NAME
SIALETADDHESS | 355 OLD LAKE WALES RD STREET ADDRESS
CilY-$1- 2P BARTOW, FL 33830 CITY-S1-21P
TILE D [ bekete TITLE [ change [ Addition
NAME PALMER, ALTHAE NAME
STREETADDRESS | 355 OLD LAKE WALES RD STREET ADDRESS
LHY-ST-7P BARTOW, FL 33830 CHTY-SI-21P
TNLE O pekete TTLE [ Chamga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY. S1. 2P
i O Delee e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gty - ST-2Ip CITY-§T-Z2IP
TIILE [ oetese ITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-81-2i7 CITY-S1-2IP
TLE 3 delete TIE [Jchange [ Additicn
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or rustee empowered (0 execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Biock 11 if
changed. or on an attachme, ith an address, with all other like empowered.

G  (hagles £ FBQIMM" 0519-28 Re353740(3

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phona &

SIGNATURE:




