2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P87000016289 ecretary of State
1. Eniy Mame 04-23-2004 90222 011 ***150.00
FLORIDA BARVESTING, INC. '
Principal Place of Business Mailing Addrass
P.O. BOX 605 P.O. BOX 605
WAUCHULA FL 33873 WAUCHULA FL 33873 94 0 62 1 d g
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0752248 Not Applicable
2ip Country zip Country 5. Cartificate of Status Desired l O gi‘gglﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g{?;gg%éllﬁ%gs A Street Address {F.0. Box Number is Not Acceptable)
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. fyped of printed name of registered agent and title f appicabie. {NOTE. Registered Agen! signatute reguirect when remstating) DATE
.. “FILE NOW!l FEE IS $150,00 - ‘ o
Co b . . Lo 9. Election Campaign Financin
S50 AfterMay 1, 2004 Fee will be $550.00 v $5.00 may e
; . . . Trust Fund Contribution. Added to Fees
: 'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE I change [ Addition
NAME BOYETTE, JAMES A NAME
STREEF ADDRESS | 304 GARDEN DRIVE STREET ADORESS
CITY-ST-ZIP WAUCHULA FL 33873 CITY-ST-7IP
TITLE [ pelete TIRLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
e {1 belete TILE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE 5 oelete TME ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TE [ Delete Time [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-ST-2IP
TILE O pelete TITLE Clchange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. 1 hereby cerify that the information supptied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address pgith atl other like pmpowered.

LB

!

éIG\NATURE , S\Ames f] Q)o\’)e—ﬂ"e, 'j}-l‘i*o‘} LR M3

0 OR FRINTED Nmyir SIGNING OFFICER OR DRECTOR Da Dayume Phone #



