>

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e Feb 2§, 2004 8:00 am

DOCUMENT # P94000063776 Secretary of State
1. Entity Name
05 o8k ok
REDLAND CUSTOM HARVESTING & PACKING, INC. 02-25-2004 50045 029 7771 50.00
Principat Place of Business Mailing Address
27232 S, DIXIE HIGHWAY : P.Q. BOX 2162 FAVAVGU R
NARANJA FL 33032 NARANJA FL 33032
e s LTI
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0522600 Not Applicable
Zie Courniry Zip Country 5. Cenificate of Status Desired O ‘?8'75 A_dd:‘ticnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name i .
COPE-ORRIN-H- - o "Q)Oéré Orriri H
Y Street Address (P.() Box Number is Not Acceptable)
27750 SW 157TH AVE BN SIS S e
HOMESTEAD FL 33031
City Zip Code
Hormusieod. FL | *°%202)

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

SIGNATURE é - I g /9001%

Signature, fyped or printed name of registered agent and fitie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE .
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contripution. O  AdoedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PD [ pelete TITLE O Change  [] Addition
NAME COPE, ORRIN H NAME
STREET ADDRESS | 27750 S.W. 157TH AVENUE STREFT ADDRESS
CITY-51-2P HOMESTEAD FL 33031 CITY-S3-2IP
TILE SD ) 1 pelete TILE . [ Change [ Addition
NAME COPE, L. DIANE NAME
STREET ADDRESS | 27750 S.W. 157TH AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 | CITY-ST-2IP ' !
THLE {7 Delete TITLE [ Change  [[] Addition
NAME NAME S
. —|- STREET ADDRESS. | e - e e} e et e wsnberet’ W - STREET ADDAESS o | 1 et - - - et el PR
CITY-ST-2IP CrY-ST-2IP
TITLE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
TTLE 3 oelete TLE O] Change [ Addition |
NAME * NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-2P - CITY-5T-2P
TmE 3 Cetete TILE . {7 Change [ Additian
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trugiaa gmpowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with agaddzéss, W emivy
. — G-ETY D0ERY7 Tl

(SIGNATURE: =
- IRE AND TYPED OF PRINTED NAME OF sncﬁ'gm/{afnc{rl\@ DIRECTOR Date Daytime Phone #




