FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V01231 01-17-2006 90250 034 ***150.00
1. Entity Name
GOLDEN HARVEST SALES CO., INC.
Principal Place of Business Mailing Address '
498 MAPLE AVE PO BOX 2549
FORT PIERCE, FL 34982 US FT. PIERCE, FL 34954 US 8 n u n 2 8 17
N v TR R ICIARACAR
Suite, ApL. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0311888 Not Applicable
Zip Gouniry Zip Country 5. Centificate of Status Desired O geae';i L‘;:’ed;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namag
BASS, R. DALE
8686 ANDREWS AVENUE Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 248981 34945
Ciy FL i Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla {NQTE: Registered Agent signature required when rinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE 2 PD [ pelete TME [ change [ Addition
NAME BASS, R. DALE NAME
STREET ADGRESS | 8686 ANDREWS AVENUE STREET ADORESS
arv-st-2r | FT. PIERCE, FL 323x 34945 CITY-5T-2P
TITLE B<RBR SD . O oelete TIILE [T Change [ Addition
NAME BASS, DIANNA NAME
STREET ADDRESS | B686 ANDREWS AVENUE STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL %488% 34945 CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TiiLE £] Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-2Ip
TIILE [ Deleta T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S$7-21P

12, | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or tha re '- wer or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy

L wit(] an address, with glother like empowered.
SIGNATURE: W%@ianna Bass, Secretary 1/11/06 772/461-6669

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




