2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # S89808

1. Entity Mamea -

EVERGLADES HARVESTING & HAULING, INC.

Principal Place of Business * cE

P O BOX 776
WINTER GARDEN FL 34777-0776

Maiﬁn'gr Acfc_Ire_ss

P O BOX 776 )
WINTER GARDEN FL 34777-0776

— |

(i

Mar 19, 2005 08:00 AM
Secretary of State

I

2. Principsl Place of Business ] 3. Mafling Address N
Suite, Apt. #, efc. _ Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o _ City & State 4, FE) Number Applied For
59-3132549 Not Appiicable
Vs T "
® Country p Couniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - Name ’
FISCHER, EVERETTE H. -
75 2ND STREET - Street Address (P.Q. Box Number is Not Acceptatle)
WINTER GARDEN FL 34787
City FL J Zip Code

8. The above named entity subrmits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signaluto, Mped of printod noma of tagislerad agoNt And Ule f applcabi

(N‘OT&'”Reglsla’raés\ggm sgnaturg raquirad whan raunstating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

Make Chack Payabls to Fiorida Department of Staie

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

O  AddedioFees

10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSDT - oot TLE . [] Change [ Acdition
NAVE FISCHER, EVERETTE H A IUDQUDBEBSSZ-'% -

STRECTADDRESS | 131 E MAGNOLIA ST ___l stRIETADDRESS 03713, UE‘_BB{MS“DBS 1;0.&1}
Cly.ST.2IP WINDERMERE FL CIY-Si- 7P

e v " O Delete THLE T Change [ Addition
NAME FISCHER, KEN NAKF

SIAFFTADDRESS | 1220 ADAMS STREET - STHEET ADORESS

CY-ST-2F LONGWOOD FL oTeST I

i v - 1 Deteie g Ol Ghange [ Acdition
NAME MEADCR, PAUL J NAE

STREET ADLRESS | 3710 CAMP KEIAS RD. SIREET ADDARSS

CIry-§i-7re IMMOKALEE FL 34142 CHY-ST- 4P

I ' o ] Delete ET: T Change [ Addition
NAMF NAME

SIACTT ADDRESS STREFT AGDRFSS

Cily-St-2f CHr-S1-4P

m -  Oloskee § nu [ change  [J Addflian
NANE NAME

STRFFT ADDRESS SIREET ADDRESS

Y- ST- 2 CHY 51 AP

i - ) 1 Delele o [ chenge [ Addition
NAMC NAME

SIRIET ADDRESS SIREET ATDRFSS

oNy-§1-2p LI-S1- AP

12, | hereby certify that the information supplied with this filing does not qua

ify for the exemption stated in Section 113.07(3)T], Florida Statutes. | further certify that the infermation

ate apd that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

ndicated on this repart or supplemental repart is true and ac

of the corpeoration or the rege bt rEr s
changed, cr gh an atigglefient-w

SIGNATURE;

aXecyte th
i P -

[esc

tiate

Vi

ym’. Florida Statutes; and that my name agpears in Block 10 or Block 11 if
P

Daytme Phone 4




