2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000023871 Feb 12, 2004 08:00 AM
1. Enity Name Secretary of State
BETTER HARVEST, INC.
Principal Place of Business Mailing Address
11891 US HWY ONE 11891 US HWY ONE B
SUITE 201 SUITE 201
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
s T
Suite, Apt. #, etc. Suife, Apt # eta. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number ’ Applied For
65-0678195 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg'gi g;ﬂ:‘;ﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[;{;(g\g[\* dgh[{lEV%YDO NE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 - -
NORTH PALM BEACH FL 33408
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or ponted nama of ragisleres agen! and title f appficable. {NUTE. Registered Agent signatura requiract when reinstahng) DATE
FILE NOW!!! FEE IS $_159-00, o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00_ . . . Trust Fund Contribution. O Added o Fess
- Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TILE []cChange [ Addition
NAME RYAM, JAMES D HAME . ~
STREET AUDRESS | 11881 US HWY ONE, STE. 20t STREET ADDAESS  HGEON0045502 .
oT-s12P  |NORTH PALM BEACH FL omy-s1-2p Vet 13704 -80026-005 150,00
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY - ST-2IP
THTLE 3 Delete TMLE [ change  [[] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIry-S1-21P CITY-5T-21F
THLE [ Celege TIME [J Change ] Addilion
NAME MAME
STAEET ACDAESS STREET ADDRESS
CiTy-Si-21P CITY-ST-2IP
THLE 3 Delate TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST- ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusipe empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block #1 if

changed, or on an attachment with & dress, with all cthep ke Bmipowered.
SIGNATURE: _. [\ ¢/ 7 _ Q-to-0¢ Sel £Y /766
smimmﬂla'hno TYPED OR PRINTED NAME teF smmuc)::mcen oRDIFESIGR Oate Daytime Phone #




