2005 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT . °° Aug 22,2005 08:00 AM

DOCUMENT # P94000083913 ‘ Secretary of State
1. Entity Name )
QUALITY CITRUS HARVESTING, INC.
Principal Place of Business 7 . ‘-';aiiin.g Adciress
3700 AVE L 3700 AVENUE "L
FORT P{ERCE, FL 34947 US FT.PIERCE, FL 34947 US
e B RN AT IV
Suita, Apt. #, etc. ,f Suite, Apt #. stc. 08042005 Chg-P CR2E034 (10!03}
City & Stale T — N City & State B 4. FEI Number - Apphed For
o ) 65-0552731 Not Applicable
Zo Courtry Zip Couniey 5. Certificate of Status Desired O ?-?e.z!?q L‘:\ird:;“‘mal
6. Name and Address of Currant Registerad Agint i - 7. Name and iddféss of 'Naw Registered Agent
Name
PALMER, WILLIE -
3700 AVENUE "L" Street Address (P.O, Box Number is Not Acceptable)
FT. PIERCE, FL 34847 — S
City FL Zip Coge

3. The above ramed enity submits this sialement fof Ine purpose of changing fts registered office or registered agant, or bolh, in the State of Florida, | am familiar with, and accept
the cbligatians of registerad agent.

SIGNATURE e N e - S
Signalure, typed of prnied name of registered agen! ang m,k,‘ if appl'cable. (NOTE: Registarea Agont signalue required when roinstating) . . . DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by Septamber 7, 2005 Trust Fund Contribution. B AddedtoFees
10. ~ OFFiCERS AND DIREGTORS I K ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE D [ velete TILE [JChange [T Addition
NAME PALMER, WILLIE NAME N
STREET ADDRESS | 3700 AVE L'~ STREET ADDRESS I TRE3
omv-stze | FORT PIERCE, FL 34947 o ‘ Oy 57-2Ip 22/ Th-80005-001 550,00
TiTLE S O Delele TILE [ Change [ Addition
NAME PALMER, ANNIE ) NAME
STREET ADDRESS | 3700 AVE L. . . STREET ADDRESS
CITY-§7-21P FT. PIERCE, FL B o CITy- 51-2F .
TITLE 3 Delele TLE [ change [T Acdition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-§T. 27 B _ o _J vrvsrze
TIE O Deete TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T- 24P _ o ) cvesrze
TLE [ Deiete HILE O Ghange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -§T-2iP B i _ o) omvesreae )
TIME [ Deiete TTLE O change [ Aditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P o . omesrae

12. | heraby cartify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07¥3)(i). Florida Statutes. 1 further certify that the information
indicated en this report or supplermental repast is true and accurate and that my signature shall have the same legal effect as if made under cath; that § arm an officer o diresior
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if

charged, or on an attach ith an address, with all gther like empowerad, f/’f ;
— 13770
SIGNATURE: Yl |37
Daytitme Phong ¥

AL ALK i
SIGNATERE AND TYPED OR PRINTED NAME OF S

[




