FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000072623 02-17-2004 90009 013 ***150.00

1. Entity Name

DESOTO HARVESTING, INC.

Principal Place of Business Malling Address b q “ U 'I z J u
1518 NW EUCBKYPTUS P.0. BOX 850
ARCADIA, FL 34266 : ARCADIA, FL 34265

P s VNN MR

Al NE H\H\f it ‘
- Sulle. Apt £ elc. Sulte. AL #. etc 02102004  Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEl Number Apgplied For
Arcadio. FL 65-0529070 Not Applicatic
Zip Country Zip Country » } %$8.75 Additional
342 W5 US4 5. Cerlificale of Status Desired O Fee Raquired
- 6. Name and Address of Current'Registered Agent  ~ ) “7. Name and Address of New Registered Agent

Name

WALDRON, EUGENE E JR.
124 N. BREVARD AVENUE Streel Address (P.O. Box Number is Nol Acceptable)

ARCADIA, FL 33821

Zip Code

City FL
8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturg, (ypad oF printed name of registored agent and iy il applicable, {MOTE: Registerad Agent signalure required when renstating) DaTE
R FILE NOW!!! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE I Change [ Addition
NAME RUIZ, J. RUBEN NAME
STREET ADDRESS | P.O. BOX 365 NIA STREET ADDRESS
CiTy-ST-2IP ARCADIA, FL 34265 CITY-5T-ZIF
TITLE ] pelete TITLE [] Ctiange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change ] Addition
- NAME T — - . o -- NAE i - - - - "
STREET ADDRESS STREET ADDRESS
Ciy-si-ap CITY-ST-ZIP
TITLE [T Delete TITLE O Change (T Addticn
MNAME NAME
SIRLET ADDRESS STREET ADORESS
CITY-53-21P CITY-S1-2IP
TITLE 1 Delete TITLE {] Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TIlLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZiP

12. | hereby centily that the infarmation supplied with this filing does not qualify far the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
ol the corperation or | ceiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an-ddfiress, with all other ligh empowered. -

SIGNATURE./ . }—/2 0% K63 720 o/ 08

N E‘WHE AND TWPED OR PRINTED NAME OF SIGN FFICER OR DIRECTOR Cale Daylime Phone #
7 174




