- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 94000083913 Mar 02, 2004 08:00 AM
1. Entty Namme Secretary of State
QUALITY CITRUS HARVESTING, INC.
Principal Place of Business - dt;ﬁaili;g Addr.;ess
3700 AVE L 3700 AVENUE “L"
FORT PIERCE FL 34947 FT. PIERCE FL 34047
us us
i W ||
Suite, A #, ete, ' - . Suite, Apt #, ete. - MOORE CR2E034 (11/03)
City & State . City & State - 4. FE} Number Aﬁpifsd For
mem e ieeecs . NN §5-0552731 Not Applicable
Zp Country Zp Cauntry 8. Certificate of Status Desired [ gg'geswﬁf:;“"”al
6. Name and Address of Current Registered Agent ' 7. Name and Aﬁdres_s of Neﬁr Registered Agent
Name
g#é‘OMES:Eﬁ&ELE_M Stroot Address [P0, Box Mumber 1s Not Acoeptabie) — =
FT. PIERCE FL 34847 ' ' B
City - FL Zip Ca&a -

B. The above named entity submads this siatemem for zhe purpose of chaﬁgmg its regisit%red office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligatons of reg:stered agent.

SIGNATURE . " . . e e o ‘s .. - Feras
Lgnaute. lyped of poried namd of reguiered agent and tilke  apphcable {NGYTE. Registared Agan{ 'slgnatu:u tegquirad when mlnsl;.:ng) DATE L
" FILE NOW!Y FEE IS $150.00 .
. 8. Efection Campaign Financin g
After May 1, 2004 Fee will be $550.00 ;- Trust Fund Conlr?butioﬂ. g 0 fdsdggo"g:};ss °
Make Check Payable to Fliorida vepanmen: ot State
10. OFFICERS AND DIHECTORS ] .. I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
T D T peiete I T Do T aaitn
HAME PALMER, WILLIE NEME -
; DG
STREET ADDRESS {3700 AVE 'L’ STREET ADDRESS . ril 'i}g ﬁgﬂil:‘%—l- 020 150000
omy-s7-2P | FORT PIERCE FL 34947 o - fomsrae sl - o o
TIME s [ Betate TiTLE [} Change ] Addition
NAME PALMER, ANNIE NAME
STREET ADDRESS 13700 AVE L. STREET ADDRESS
CiTy-s7- 289 FT. PIERCE FL L _ f omr-stzp e
TME 7 petete 1 TEE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LiTY-ST- 2P
NLE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
GTY-St-7P e CITY-ST- 2
TilE [ Defete TOLE D3cChange [ Addition
MAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o o Fomvsie . o o
TIRE M tetete TILE Ol change 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 24P

12, | hereby certify that the nformaton supplied wih this filing daes not aualify far the exemption stated in Section 119, 0?§3)(s) Florida Statutes. | further certify that the mfcemation
indicaled an this report or supplernental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an ofiicer or directar
of the corporation or the receiver or ttustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

ent with an address, with gil other iike empowered.

changed, or on an ats
SIGNATURE: A




