2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # F01000001337

1. Entity Name

SUN-RICH OF ATLANTA, INC.

ANNUAL REPORT (AR)

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90037 004 ***150.00

Principal Place of Business

807 £ MAIN ST
IMMOKALEE FL 34143

Mailing Address

PO BOX 468
PERU L 61354

2. Principal Place of Business 3.

i

Il

il

I

I

Mailing Address
1407 Bank Road P.0O. Box—469
Suite, Apt. #, ete. Suite. Apt. #, stc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Margate, FL Pn ru, 11, 36-4043608 Not Applicable
Zip Country Country " . 8.75 aaditional
33063 ‘Rroward 61'%54 LaSalle §. Certficate of Status Desired. [ gee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
L : Name
fis'gg%%EuaanD'iijl EGHWY STE 200 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 331 46
City . FL Zip Code

the chligations of ragistered agent.

SIGNATURE

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

Signatwe, iypad of prnted nama of registared agent and hile 1t appkcabla

(NCTE Hegisiered Agant signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICEF!S AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - [ Delete TITLE [Jchange [ Addilion
NAME NEECE, WILLIAM M NAME
STREET ADDRESS | 960 CAPE MARCO DR. 1102 STREET ADDRESS
CITY-51-21P MARCOQ ISLAND FL 34145 CIY-ST-21P
TITLE PD 3 Delets TITLE [ change ] Addition
NAME NEECE, WILLIAM M JR. NAME
STREET ADDRESS | 974 GOLDEN CANE DR. STREET ADDRESS
CIry-51-21P WESTON FL 33327 CITY-S7-2P
TITLE ST [3 Deleta NTLE [ change [ Addition
NAME HURLEY, PAMELA J NAME
STREET ADDRESS | 910 PROSPECT AVE. STREET ADDRESS
CITY-S1-2IF PERU IL 61354 CITY-S1-2IP
TmLE - O pelete T1LE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete TINLE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TIILE 7 Delete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP CITY-Si-2P

12. | hereby certify that the.information supplied with this filin

SIGNATURE: @

SIGNATURE AND TYPED y INTED NAME os SIGNING SPFICEN DR DIRECTOR

3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustes empowered to 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 attachment with an address, with all other like empowered.

Secretary A/8/0D5 R15-223-0141

Data Daytme Phons &




