F

2005 FOR PROFIT CORPORATION

b

ANNUAL REPORT (AR)

DOCUMENT # 673161

1. Entity Name '

'

SUNSHINE FRUIT COMPANY, INC,

Principal Place o? Business

3535 RECKER HIGHWAY
WINTER HAVEN FL-33880

Mailing Address

3535 RECKER HIGHWAY
WINTER HAVEN FL 33880

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90044 023 ***150.00

LUULIVUKI

'

ROONEY, DANIEL P
395 AVENUE C, Nw
WINTER HAVEN FL 33881

Suite, Apt. #, &tc Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

: 59-2016664 Not Applicable
aip : Country ap Courtry 5. Certficate of Status Desied ~ []  98-75 Additional

' Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

! Name .

I

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the ob!lgatlons of registered agent.

SIGNATURE

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

Sighature, typed o printed name of registered agent and We f applicabls

(NOTE: Registered Agent signature required when reinstating}

OATE

8. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITE P‘, O Celete e [ Change  [] Addition
NAME REITER, ALLEN R NAME

STREET ACDAESS | 2107 EDGEWATER CIR STREETADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP

TILE PS [ Delete THLE [ Change [ Addition
NAME REITER, ALLEN NAME

STREET ADDRESS | 2107 EDGEWATER CIR STREET ADDRESS

orv-si-zP | WINTER HAVEN FL 33880 CITY-ST-7P

TITLE \_,f}?‘r ) [ Delete TiE [ change [ Addition
nMi ~  |REITER, JONI § - - “RAME - e
STREET ADBRESS | 2107 EDGEWATER CIR STREET ADDRESS

CTY-51-2P | WINTER HAVEN FL 33880 CITY-§7-2F

TITLE 01 Datete TiTLE [Jchange ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-51-21P

TITLE ; [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

oY-ST-2p CITY-ST-2IP

me ] 0O Delete -f e ’ ] [ change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADORESS "

CiTY-ST-21P T CITY-ST. 7P ’

12. { hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other fike empowerad.

Doy, S . Ro \‘\'QI

exemption stated tn Secticn 119 .07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AU S UB- 224 Ay

SIGNATURE: ; _}@;\ A= Q 5 aa-w\ '
' St URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




