2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

— .
DOCUMENT # vi673¢ Feb 13, 2004 08:00 AM
1. Entty Name Secretary of State
C & L HARVESTING, INC.
Principal Place of Business Maiing Address - S
20690 SUGARLOAF MOUNT ROAD P.O. BOX 188
CLERMONT FL 34711 OCOEE FL 34761
us us
Suite, Apt. #, etc. ) Suite, Apt. #, ete, MOORE CR2E034 (11/03) ”
*
City & State o City & State . ) 4, FEI Number e " Applied For
Zp Country Zip Cauntry 5. Certificate of Status Dasired ] ?g'giﬁgﬁc"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent -
. e e ane ’ | J e
g‘é’gr‘]%?\m&-g g[-il::'A L Streat Address (.0. Box Number is Not Acceptable) T
CLERMONT FL 34711 o - =
City T *F‘L‘l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or Dot, in the State of Florida. | am familiar with, and aczept |
the obligations of registerad agent.

SIGNATURE . , > s ) e e }_' L) —
Sgnalure, typed or pried name of regretérad agent and tite f appicadle. (WOTE Ragisterez Agen! riquived whon refnstaiingy B nt¥} o _
FILE NOW!!! FEE IS $150.00 o o - o
. s 1aUU 8. Election G fgn Fi
Attar May 1, 2004 Fee will be $550.00 ' Tt Pt Gonstion, - O S ey B
take Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS [ IERD ] __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
TE D 1 Delete | e Cichange [ Addition
NAME WATSON, W. NEAL NAME t " G
STREET ADRESS | 20690 SUGARLOAF MOUNT ROAD STREET ADDRESS » ,Lﬁ?ggﬂgiﬁgt 015 150, 80
ony-sT-ze | CLERMONT FL oTy-ST-2Ip SRS AL e
Tne D ook fowu [Jchaage [ Addition
NAME WATSON, SUZANNE NAME
STREETADDRESS | 20690 SUGARLOAF MOUNT ROAD STREET ADDRESS
oiTy-ST- 2 CLERMONT FL CITY-5T- P
TITLE ookt TifLE ' OJcrange L Addition
HAME NAME
STREET AODRESS STRFET ADDRESS
eRY-ST-TP CITY-ST- 2P
TITE ST 1 Dalele TIRE ) T [1Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2p CITY-5T-21P
TImE " O pelete e T [IChange [ Addilion,
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-71P CITY-ST-2P
e 3 Delste THLE - T T)change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuite this repor as requirad by Chapter 607, Flarida Statules; and that my name appears in Biock 10.or Blagk 11
changed, or on an aftachment with an address, with ali other like empowerad. . -

SIGNATURE: 2720t 'olossr _Mleal LRTSop _o2-)raif  Ho7-Gstdird

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone®



