2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 04, 2004 8:00 am

DOCUMENT # P93000088310

1. Entity Name

NOLES HARVESTING, INC.

Secretary of State

08-04-2004 90013 044 ***150.00

Principal Place of Business Mailing Address

1111STCTE 111 1STCTE
WAHNETA WAHNETA
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

J1UDbLLL]

2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc.

Il

LR T

~a

MOORE CRZE034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3214836 Not Applicable
Z Ci Zi iti
‘P ountry P Couniry 5. Certiticate ot Stalus Desired O $8‘75 Addlllonal

\ Fee Required

e e 6. -Name arnd Address of Current Registored Agent == - - - = —oia_T..Name and:Address of New. Registered Agent_. .-
- T T e NP = ————— —— - - = ==

“~MURPHY, RONALD-T R
4740 CLEVELAND HEIGHTS BLVD
SUITE 1 '

LAKELAND FL

Street Address (P.O. Box Number is Not Acceptable)

City

FLW Zip Code

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

the obligaticns of registered agent,

SIGNATURE

Signature. typed or prnted name of regisiered agent and tille  applicable.

(NOTE: Registered Agerit signature required when rsinstating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it s
did not receive prior notice. Fee to file is $150.00, M

9. Election Campaign Financing

. $5.00 May Be
Trugt Fund Contribution.  []

Added to Fees

QFFICERS AND DJHECTGHS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

T D ‘ () Delete TRE I [ Change [ Addition
NAME NOLES, JIMMY W NAME

STREET ADDRESS (110 1ST COURT, EAST WAHNETA STREET ADDRESS

CITY-5T-21F WINTER HAVEN FL 33880 CITY-ST-ZiP

TIMLE D : [ Delete JITLE OJchange 7 Addition
NAME NOLES, MILDRED F NAME

STREET ADDRESS 1111 18T CT E, WAHNETA STREET ADDRESS

CITY-ST-2IF WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE ’ ) ::_ T —_-?',_ T-‘_“‘D_D-elelg TILE - A L A B S - {=3-Crange—{=]-rudiiion-| =
NAME =~ ’ NAME

STREET ADDRESS | | _ STREET ADURESS

CTY-ST-ZiP ’ CTY-ST-2IP o

TINE [ velete 1ML D change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

me [ Detete TIMLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-ZP

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIrY-ST-71p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Floriga 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 oath; that I am an officer or director
of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if

changed. or on an atiachment wilh an address. with all 4Jher likgrempowered.
V7774 7%
SIGNATURE: . A .
5|

072944 Jh3ze/so/7

IGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dale Daylime Prone #




