2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
ORANGE BLOSSOM HARVESTING, INC.
Principal Place of Busingss Mailing Address
3394 SE BROWN RD 3394 SE BROWN RD B
ARCADIA FL 34266 ARCADIA FL 34268 .

Suite. Apt. #, gic. Suite. Apt. #, etc. MOORE CR2E034 {11/03)

Cily & State - - Cily & Stale 4. FE! Number N [_lAppl:eLF}z

o 65-0678972 - | Mot Appiicable
ze Country Zie Gourtry 5. Cerificate of Stawis Desred ] 38-73 Additional
_ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ASEQFLCSEE ’BCR%F\}\V{N RD Sireet Address (P.O, Box Number is Not Acceptable)

ARCADIA FL 34266

City T FL |“.é|p Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !am famil:ér w]th. and accepl
the obligations of registered agent.

SIGNATURE R .
Sigrature. typed of printed name of regstered agam and thie [ applicablg (NOTE. Regrstered Agent sQnature requirad when ranstaing) DATE
"
FILE NOW!!l FEE [_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $55Q.90 . Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TTE D O Detete ' TME [ Change [ Addition
:‘;ﬁr ADDRESS 2:9‘:\’52 ;OHOWMM: IF;D ;L::;; ADDRESS | JHBBDQDDEIEBSE 7
CITY-ST-ZF ARCADIA FL 34256 CiTe-ST- 2P </U5/04-80100-019 150.00 _
{13 D 1 pelete TLE [ Change  [J Additien
NAME QUAVE, CYDNEY J |
STREET ADDRESS | 3394 SE BROWN RD STREET ADDRESS
LTy -5T-21P ARCADIA FL 34286 l CITY-ST-2IF o
TTLE D T Deiste TIME [ Change [ Addition
NAME MERCER, CARY . NAME
STREET ADDRESS | 4644 SE BROWN RD STREET ADDRESS
Ty -ST-2IP ARCADIA EL 34286 CATY~5T-2IP
TiLE [ 3 Detete TITLE [ Change [ Addition
NAME MERCER, KAYE NAME
SYREET ADDRESS | 4644 SE BROWN RD STREET ADDRESS
CITY-§7-2P ARCADIA FL 34265 CHTY-ST- 2P
TITLE 3 Detete TINLE O Change [ Addntion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CiTY-57-2IP
THLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIvy-51- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(?}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
af the corporation of the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wm Cydneoy Quave A0 Fo3- 4G up-7502

SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING CPFICER OR DIREGTOR Date Daviime Phone &




