2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 22, 2004 8:00 am
ST

DOCUMENT # 280869 Secretary of State
1. Entity Name
03-22-2004 90029 038 ***150.00
SUNNY SOUTH FARMS INC
Principal Place of Business Mailing Address
P.C. BOX 168 . P.O. BOX 168 4 -
FORT OGDEN FL 34267 FORT OGDEN FL 33842 3 q U d U q ba
us us
F0.Box /68
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (11/03)
City & State City & State 4. FE! Number Applied For
Fe AT 0O GDE/‘/, FLo £.bA 59-1051986 Net Applicable
Zip Country 5211;’_ 267 E’”méy P 5. Ceriificate of Status Desired [ fg;’?q l‘;‘ir"é‘;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

wEr\EI\Ff gg&g?é ‘I':’iOAD Street Address (P.0. Box Number is Not Acceptable}
FT OGDEN FL 34267

City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registerec cffice or registered agent, or both, in the State cf Floriga, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrsierad agent and tile ¥ applicable (NOTE. Regstered Agent sigrature reguired when remnstating) DATE
e P et L .
i : o e ust Fund Contribution. Added to Fees
| "Make Check Payable ta Florida Department of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE P [J Detete e [ Change [ Addilion
NAME GREENLEE, MARY NAME
STREET ADDRESS | 268A HERITAGE VILLAGE STAEET ADDRESS
CITY-ST-2P SOUTHBURY CT 06488 CiTY-ST-2IP
Time v 7 Delete e v, s . [ Change [ Addition
NAME PAGE, ELIZABETH NAME PRGE ELIZABETH e,
¢ L ATSWORTH
STREET ADDRESS | 45 BRIARCLIFF ROAD siReer aoomess |35 NY € H
Crvstae | LARCHMONT NY ov-size [ arcHmedT ALY (05 3
TLE ST [ Delete TITLE [ Change ] Addition
HAME LANE, SALLY R. NAME . . N
STREETADDAESS (W SENATE ROAD STREET ADDRESS
CITY-ST-2IP FT OGDEN FL CITY-ST-ZIP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
THLE 3 peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-ZIP
TILE [ pealete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. ) hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered to exgdte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ith an ad s, With all ¢th & empowered. .
SIGNATURE: &élé&/ , NQ . Swily R LANE Ml toot 83243797

SIGNATURE ANE:}‘(PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECZOR Date Daytime Phone ¥
o




