2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P95000056747

1. Entity Name
IMMOKALEE HARVESTING & TRUCKING, INC.

Secretary of State

03-24-2004 90036 003 ***150.00

Principal Place of Business Mailing Address

UIw T~

1211 LEE ST PO BOX 386
IMMOKALEE FL 34142 {lj\gMOKALEE FL 34143
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

MOQORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0619869 Not Applicable
ap Country ap Couniry 5. Cerificate of Stats Desred ~ []  $8+75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i | A ¢ e S s e o e e dLNAMEL L L L L e i mms el m o s
HERRERA, MELINDA
0. Number i
1211 LEE ST Street Address (P.O. Box Nurmber is Not Acceptable)
IMMOKALEE FL 34142
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnaturs. typed or printed name of registared agent and titie if applicable.

(NOTE: Regisiered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10, OFFIGERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP E/Daele TMLE D P - d [} Change ddition

NAVE HERRERA, MELINDA NAME Hervera Jv, Davi :

STREET ADDRESS | 1211 LEE ST. STREET ADDRESS jQit Lee ST 3

omv-se2P | IMMOKALEE FL 33934 CTv-ST- 7 Trmokalee y41. 4 B

e [ Detete e g ] Bfange [ Addition

NAME NAME Hervera, Mmelindea_

STREET ADCRESS STREET ADDRESS ixl] Leé¢ ST

CITY-ST-2IP CiTY-ST-2IP Tramod o er Tl 3\-[ i L[ ey

TALE [ peiete TITLE i’ [ crange [ Addition
§ W SOUSURN OUEEE . U

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY- $7-2IP

TTLE [ pelete TMLE [ change T Adaition

HAME ¥ e

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P -

it {7 Detete THLE [ Change  [Z] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gIy-ST-21P CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 cath; thal | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Blafod 234 s7-4D

\ﬁ\r
SIGNATURE:

SIGNATURE AN

OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phona #




