2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P83000088310

1. Entity Name

NOLES HARVESTING, INC.

FILED
May 23, 2005 8:00 am
Secretary of State

(05-23-2005 90008 007 ***150.00

Principal Place of Buginess Mailing Address z U UJdJeve

1111STCTE TMIISTCTE

WAHNETA WAHNETA

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

T v 0 R AR
Suite, Apt. #. etc, Suile, Apt. #. etc. 05122005 ] Chg:P CR?E034 (10/03) ) B
City & State City & State 4. FEI Number Appli-ed Far

59-3214836 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';i L’:?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Namg

MURPHY, RONALD T

4740 CLEVELAND HEIGHTS BLVD
SUITE 1

LAKELAND, FL

Street Addrass (P.O, Box Number is Not Accepiable)

City

FL | Zip Code

8. Thae above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anct accept

ihe obligations of registered agent,

SIGNATURE

Signalure. typed 0f phntad noMe of feRmlenea agent ana LUa d applicabla

(HOTE. Registared Agenl signalure raquinad when romstating)

DAIE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

8$5.00 May Be

Added t0 Fees

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] w Delete TTLE L - _ND I m (hange L,[] Addition |
NAME TNOLES IiMMYw ™~ 7 ) " HAME - _jﬁ e s W €5
’ F:"
STREET ADDRESS | 110 18T COURT. EAST WAHNETA )le I “ig STREET ADDRESS IID IST Co() eTg bjﬁ hnf TH
cov-st-z2 | WINTER HAVEN, FL 33880 GiTY-51-21p (.2 R HAviad F/ 37860
TILE D [ Delets TILE [ Changs [ Addition
HAME NOLES, MILDRED F NAME
STREET ADDRESS | 111 1ST CT E, WAHNETA STREET ADDRESS
Ciry-st-zie WINTER HAVEN, FL 33880 CITY-ST-2if
(I[H ] Delete TTLE O change [ Addition
HAME HAME
STRELT ADDRESS SIREET ADDAESS
CIY-81-2P CITY-S1-2P
HILE [ oetete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST- 2P CITY-ST-21P
TLE [ Detete TILE [ Change [ Adgition
HAME NAME
SFRLLT ADDALSS STREET ADORESS
cInY-S1-2P CITY-ST- 20 .
THLE 1 Deleie (13 {Ochange [ Addition
NAMC NANE
STREET ADDRESS SIRTET ADDAESS .- -
GITY- ST-ZIP CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated ¢n this report or supplemental report is true and accurate ang that my signature shall have the same legat effect as it made under oath; thal : am an officer or gdiractor
of the ¢orporation or the receiver or trustee exnpowerel(li ] exelﬁute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

other like empowered,

Tl Mitdeed E Nplos

changad. or on an attachment with an address, wit

SIGNATURE:

0518 65 863324 50/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dats Dayurra Phone &




