FILED

Jan 21, 2005 8:00 am
2005 PO NNUAL REPORT —TION Secretary of State

DOCUMENT #V01231 01-21-2005 90043 025 **%150.00

1. Entity Name . - -
-GOLDEN HARVEST SALES CO INC. . -

L . H *
.
PR . R P -

Principal Place of Business _ . . Mailing Address

. PO BOX 2549 . " en -
?_}IB F&’BII!Z“REE,1FL 34946 US FT. PIERCI?FL 34954 US : 50004423

s Maple Aee .
Suite, Apt, #, etc. Suite, Apt, #, etc. 01132005 Chg-P CRZE034 (10/03)
Cily & State City & State 4, FE! Number Applied For
ort F.'e ree R F L 65-0311888 Not Applicable
é;plf'q % 2 Couniry U S Zip Country 5. Certificate of Status Desirad 5 ?(:'gasqtﬁf;:"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BASS, R. DALE
8686 ANDREWS AVENUE Street Address (P.0. Box Number is Not Acceptabls)
FORT PIERCE, FL 34981

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

i

SIGNATURE S
. Signature. typed or printed name of ragistered agent and tilke if applcable. ., .¢ (NOTE: Registered Agent signatute required when raingtating) DATE
FILE NOWIII FEE IS $150.00 " 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 Detete TILE [JChange  [C] Addition
NAME BASS, R. DALE NAME
STREET ADDRESS | 8686 ANDREWS AVENUE STREET ADDRESS
GIIY-S1-ZiP FT. PIERCE, FL 34954 CITY-ST-2IP
TILE D [ Delete TILE [ change [ Addition
NAME BASS, DIANNA NAME
STHEET ADDRESS | 8686 ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34954 CITY-ST-21P
TE _ E1Detere e - L [ Change _ _[] Addition
MAME ~ T NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIE O petete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O vetete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-$1-2IP -
e 3 petete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlilzlihat the information supplied with Lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that tha information
indicated on this report or sypplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r I Of lrusice empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachm ith an address, with alt other like empowered.

SIGNATURE: W - Secrer"aw!; l/ / 'f/05 7722 [l_,fdz-ﬂﬁz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFFICER OR DIRECTOR Date Daiytima Phone #




