2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000082015

1. Entity Name

GREAT HARVEST CORPORATION

(05-02-2005 90514 023 ***150.00

Principal Place of Business

33 EAST WALL STREET
FROSTPROOF, FL 33843

Mailing Address

33 EAST WALL STREET
FROSTPROOF, FL 33843

30045228

DO NOT WRITE IN THIS SPACE

ARG R mAATTATI

04272005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-3598428 Not Applicable
i . $8.75 Acditional
5. Cartificate of Status Dasired a Fee Required

6. Name and Addreas of Current Registered Agent

WILSON, P. T.
33 EAST WALL STREET
FROSTPROOF, FL. 33843

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office ar ragistered agent, or bath, in the State of Florida. | am famifiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Sipnature. typad o prinled name of regisiered agant and file il appicable. {NOTE: Ragi! Agen! g

required when DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS {

TLE D

NAME WILSON, CLAYTON G
STREET ADDRESS { 1126 SHORELINE LANE
CITY-ST-2IP WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-ST- 219

TIMLE

NAME

STREET ADDRESS
CHY-ST-7P

THLE

NAME

STREET ADDRESS
ciry-ST1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not quality for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that 1 am an officer or diractor

of the corperation or the receiver or trustee empowered [ exegite this report as required by Chapter €07, Florida Statutes; and that y name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with aljther [JKe empowered,
.

SIGNATURE: e

S2g-0f

BIGNAfURE AND 'IyED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




