2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P96000077943 ecretary of State
1. Entity Name R 04-19-2005 90387 014 ***150.00
CBI HARVESTING, INC..., -
Principal Place of Business Mailing Address
629 FT1. MEODE ROAD 629 FT. MEODE ROAD
FROSTPROOF FL 33843 FROSTPROOF FL 33843
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number 89 -235 ] |Aplied For
59 386 l"IS 9',) Not Applicable
Zi Country Zp Counry 5. Certificate of Status Dasired O gi';it‘:?:;“‘mal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. . Name T e mm| L
g:isL{lMglﬁY’sgg%\?HAH . Street Address (P.C. Box Number is Not Accaptable)
FROSTPROOF FL 33843 _ .
g City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &&M\w PDe\obml/\Ql‘um\o\q See Vreas

Segnature, typed or printed name of regisiered afendynd Lite it applcable {NOTE. Hegisiered Age:i signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

s
_ I& to Florida Deparimepit of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TLE 1P oo - O pelete TIILE [ change [ Addilion
s CRUMBLY, JERELL ." § e

SIREET ADORESS (629 FT. MEODE ROAD - STREET ADDRESS

CiTY-57-20P FROSTPROOF FL 33843 ' % -~ CITY-S1-21P

TITLE vD I Detete iLE [JChange [ Additicn
NAME CRUMBLY, RICHARD L ’ HAME

STREET ADDRESS (629 FT. MEODE ROAD STREET ADDRESS

cny-s1-2P - |FROSTPROOF FL 33843 CITY-S1-2IP

TILE ST [ Delete TIILE ~ o .« ..~ DOchange [ Aadition,| _ -
MME ~ [CRUMBLY,; DEBORAH L T T T T e T T T -

STREET ADDRESS | 629 FT. MEQODE ROAD STREET ADDRESS. . i

cry-sT-2F | FROSTPROOF FL 33843 CITY-ST-21P

TITLE O pelets TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-S1-7IF

fITLE 3 Delete TITLE : [ cChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-Si-1IP

12. | hereby cerlify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WQNM&Q,\ LL\‘M\ s BRRS %o‘w‘

SIGNATURE AND TYPED OR PRINTED Nmso@m OFFICER OR DIRECTOR Dale Dayirme Phone ¥




