2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P98000066523 Feb 03, 2005 08:00 AM
t- Enty Name Secretary of State
DP&R HARVESTING, INC,
Principal Place of Buéiness - Mailing AddfeSS T
380 AVE C SW _ P.Q. BOX 1623 o
WINTER HAVEN FL 33880 __ _ WINTER HAVEN FL 33882
srrammrrssmr e ||| I[IEIENEI
Suite, Apt. #, otc. o T Suite, Apt. #, etc. 1st MOORE CR2ED24 (10/04)
City & State _ 7 777 ciyastae 4. FEINumber Applied For
R — 59-3527782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£’ggt‘;?:é"°“a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
it d Dndoihidi - S
Sg}?ﬁ%{sﬁ CCLSI\'FJON Jl Strest Address (P.O, Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered offlice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. )

SIGNATURE o —

Signature. typed o pintad nama o ragistered agent and e f applicable (NOTE Regrelated Agent signature requied when rensiating) DATE

FILE NOW!!l FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, L]  Added to Fees
Make Check Payable i Florida Department of State

10, OFFICERS AND DIRECTORS : .. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L P O Delete N R [ change  [] Addilion
NAME REITER, BRADLEY NAME

STRIET ADDRESS (17 LAKE AVE SIREET ANDRESS

GIrY-sT-2F | WINTER HAVEN FL, 33880 . - QITY-ST- ZIF

TLE VP  Oowete ¥ uue [ change [T Addition
NAME DAVIS, LARRY T JR NAME LR0C0N2:1 2058

STRELT ADDRESS | 239 RAYDELMONT RD STREFT ADDRESS {24037 05-80014-011 150,00
cry-st-ap |WINTER HAVEN FL 33881 OEY ST-2F

T 8T o Cpelee .~ I we Ol chenge [ Addition
NAME PHARES, CLIFTON J HeME

SIREET ADDRESS (7OB AVE LS E [ STREETADGRTSS

cIY-sT-2P | WINTER HAVEN FL 33880 cimv-g1-o¢

fme 3 Delele HILE [ change [ Addittan
NAME NAME

STREET ADDRESS SFRECT ADDRESS

CiTY-ST-2P cHry-St-2p

TiLE [ elete THLE TJcChange  [] Addition
NAME NAME

SIREET ACDRESS STREET ADDRESS

CTY-ST- 2P oIy -51-21

T O Delete e Clcaange [ Addiion
NAME rAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P Y 51-20P .

12. | hereby cetﬁgllhat the information supplied with this filing does hét-qﬁé}ifyfor the exemption stated in Section 119.07(3)1), Florida Statutes 1 further certify that the information
indicated on this repart or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ah officer or director
of the corporation or the receiver or tustes empeowered to execule this report ds raquired by Chapter 607, Florida Statutss; and that my name appears in Black 10 or Block 11if

changed, or cn an attaghment with an address, with all other like empawered, ,
S[GNATURE' TYPED OR PRINT, nﬁﬂ:g:li }] ’R e t J- L£ {//'?»Jar?//o ( %%%2’2737




