. 2005 FOR PROFIT CORPORATION |
: ANNUAL REPORT (AR} FILED

DOCUMENT # V16730 Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State

C & L HARVESTING, INC.

Principal Place of Business - Mailing Address

20630 SUGARLOAF MOUNT ROAD P.O. BOX 188

CLERMONT FL 34711 OCOEE FL 34761

uUs us

i A R
Suite, Apt. #, elc. - Suite, Apt. #, elc, - T ) 1st MOORE CRIEO34 (10!04)
Tity & State T City & State 4. FEINumber . Applied For

) B ) ) - 57'0885830 &NQ( Applm_a—!:n
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Acditional
_ Fee Required .

6. Name and Address of Current Registered Agent _ 7 7. Name and Address of New Registered Agent .. ,' , .

Name

E%’gﬂ%%ﬁ}’i g—,E-A L Street Address (P.O. Box Number is Not Acceptable) e

CLERMONT FL 34711 : - — -

City FL ] Zip Code

8. The abiove named entity submits this statemesnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ohiligations of registered agent

SIGNATURE i _ i - - - - -

Signatuwra. iyped o printad name of ragrsiarad AGANT and hitle if gppicabla (NOTE Registered Agent signaturs raguired when rainslanng) DATE

FILE NOW!!! FEE S $150.00
After May 1, 2005 Fea Will Be $550.00 ,
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Feas

To. OFFICERS AND DIRECTORS B K T ADDWIONS/CHANGES TO OFFICERS AND DIRECTORS ffS 14

I4LE D 7 Delets L [ Change T[] Addilian
AN WATSON, W. NEAL HAME

SIKELTADORESS | 20690 SUGARLOAF MOUNT ROAD STRELT ADDSESS Uﬂf:fggﬂiﬂﬂiiﬂ

my.81.7F | CLERMONT FL ¥ v 01/27 05-B0DT9-01E 150, Bﬂ

1eE D 1 pelete Uitk [ Change [ Addilion
NAME WATSON, SUZANNE NAAE

SIREET ADDRESS | 20690 SUGARLOAF MOUNT ROAD SIHELT ADORESS

O 5100 CLERMONT FL _f chvestaF o e e
i ) Delete I B [T Change ] Addition
NAME NAME

SURFE T ADDRESS SREFT ADDRESS

Cy-si- 2P : ~ 7 City.51- 2w ) 3
fite 1 Delete 13 [ Change T Addition
NAME NAME

SIREFT ADDRESS SIRLFT ADRRESS

Clfy-s1-2P _ IR SE-1P o o

(01 . O Delete itk O] change [T Additicn
NALAE q MAME

STRFFT ADDRFSS SIRFET ANDRESS

City-s1-41P ) L Cilv. Sl hp .
HILE J Delete TIHE [ Change  "[C] Addition
HAME NAME

AIRLFT ABDRESS SIMELT APDRFSS

oy .Sl 7 ooy seae

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staied in Section 119.07{3)i, Florida Statutes. 1 furthet cerlify that the infermation
indicated on this repart or supplemental report is true and accUrate and that my signature shall have the same legal effeci as if made under cath, that | am ah officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
chaniged, or on an attachment with an address, with all othet like empowered

SIGNATURE: &/@/@W A2z ox Gy o+ T8

SGMNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR l.alo Mavima Phong ¥




