2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # Ps4000067172 - - _ . Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
J & E HARVESTING, INC,
Prncipal Place of Business Mailing Addres‘s -
2221 MOQULDER DR. 2221 MOULDER DR.
NAPLES FL 34120 NAPLES FL 34120
us us
S — R
Suite, Apt. #, elc. Suite, Apt #, el B MOOCRE CR2E034 {I 1/03)
City & State City & State - 4. FEI Mumber AppliegF;} —
o 55"_05_1 _7997 Mot Applicable
Zp Country Zp County 5. Certificate of Status Desired O gi'gesqgf:éﬂmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ]
Name
g?%lﬁgbﬂ%‘ég DR Streat Address [P.0. Box Number is Nat Acceptéble)
NAPLES FL 34120
City FL | 2P Cece )

8. The above named entity subrmits this statement for the purnose of changing ils registered office or registered agent, or tolh, in the State of Forida, | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Signature. typed of prinicd name of registered agont and tille f applcatle {NOTE Registered Agen signatuie required when reimstabog) “DATE
FILE NOWIL! FEE [S $15000 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5850.00 ' . - Trust Fund Contribution, &1 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDRITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN_ 11
TMLE D {1 pelete TILE [ change ] Addition
NAME RAMIREZ, JUAN NAME 00000076271
STAEET ADDRESS | 2221 MOULDER DR. STREET ADDRESS a3/ 34.-"94“813'321‘1] 15 190. Uﬂ
CITY -ST- 2P NAPLES FL 330684 CITY-§T- 2% )
e D L1 Delete LE [Jchange [ Addition
HAME RAMIREZ, ELVIA NAME
STREET ADDRESS | 2221 MOULDER DR. STREET ADGRESS
CiTY-5T-2P NAPLES FL 33964 . CiTY-§1-2P
THE  oelete TLE [dchange 3 Acdiion
HAME NAME
STREET ADDRESS STREET ACDRESS
Iy 51-2IP CITY-ST- 2P
TILE O selste TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY . ST-2IP
IME O Delete ILE [ Change  [J Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITY-ST-ZP
TOLE 7 pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cITY-ST- 2P CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repgffig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ¢r trustes grmodwered o execute lr;?epoﬂ as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Block 11if

changed, or on an attachment with an addre ith all OW wered. \
) ed 3'1} ~U3q2
SIGNATURE: et — dond Romise 3 blo 4 (234)353-

SIGNATGRE AND TYPED QR PRINTED NAME OF SIONING DFFICEN OR DIRECTOR Dale Doviime Prens 3




