2004 FOR PROFIT CORPORATION
ANNUA!.;,%PORT (AR)

DOCUMENT # P97000077880

1. Ennty Name

GOLD HARVEST, INC.

Princial Place of Business

8503 W. HILLSBOROUGH
TAMPA FL 33615

. ;Jamﬁé ;\dc;reés
8503 W. HILLSBORCUGH
TAMPA FL 33615

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Suite, Apt ¥, etc. Suite, Apt #, elc. MOORE CR2E0R4 (1 1/03) -
City & State City & State 4. FE! Number ) Applied For
59-3468239 Not Applicable
i Count Zi 4
Zip oumtry P Country 5. Cerficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
e — Y = — —
SO, AARANCE -

4145 TARKINGTON DR. Streat Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639 — —

City FL Zip Code

8. The above named entity submits [his stalement for the purpose of changing s registered ollice o registered agent, of bath, in the Siate of Flonda. | am familiar with, and accepi
the abligations of registered agent,

SIGNATURE .

Signature Typed of proted name of regislered agent and title d appicable. (NOTE. Registered Agent mgnatu}g requred when renstaing) o CATE

$5.00 May Be
Added to Fees

" FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Male Check Payable to Florida Department of Statg )

9. Election Campaign Financing
Trust Fund Contrioution.

0, QFFICERS AND DIRECTORS | IKER ACDITIONS /CHANGES 10 CFFICERS AND DIRECTORSIN 11—~
TIMLE FD 1 Delete TILE Clchange [ Addition
Smeers0ss | 4148 TAPKINGTON DR - e |
STREET ADDRESS . STREET ADDRESS A1 0 A I :
77149, Aias~ .
Grv-sTaP | LAND O LAKES FL 34639 oS- 2P 2419/ 04-80022-012 150,00
me ™ S [ Detete TTLE Clcienge [ Addition
NAME, KU, HELEN NAME
STREET ADDRESS [4145 TARKINGTON DR, STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 Ty -$1-21P
e D ETT Y Bt ' [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Iy -ST-21P CITY-S1-ZIP
TIrLE O velets e ) i Ol Change [ Addftion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IF CIlY-S7-2IP
TLE o [ Deiete TiRE ' o Cichenge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- ZIP
3 ) 0 velete e T T [Ochange [ Addion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IP

12. | hereby certify that the informanon
indicated on ihis report or supplem,
of the corperation or the receiver
changed, or on &n attachment wi

SIGNATURE:

polied with this !iling daes nat qualify for the exemption stated in Section 118.07{3)(7). Flarida Statutes. [ further certify that the information
tal repart 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

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n agdgress, with al ke empawered,

Aprence So Pp 02/17/ 04

TYPED DR PAINTED HAME OF SIGNING OFFICER CR DIRECTOR Dare Daytime Phone




