2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # Fo1000001616

1. Entity Name

SUN-RICH OF FLORIDA, INC.

ecretary of State

04-12-2004 90653 018 ***150.00

Principal Place of Business

910 PROSPECT AVENUE
PERU IL 81354

Mailing Address

P O BOX 489
PERU IL 61354

2. Principal Place of Busingss 3. Mailing Address °*

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FE! Number Applied For
36-3992958 Mot Applicable
Zi Zi Count i
ip Couniry ip ountry 5, Certificate of Status Desired 0 gi‘ggqﬁ:ﬁ"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e e i - - = PR = -Name.. | .= L . - — e e s

FLETCHER, PAUL G
- 1500 SOUTH DIXIE HWY, STE 200
© CORAL GABLES FL 33146

B

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

City Zip Code

FL

B. The above named entity 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

the obligaticns of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title  applicable.

(NOTE: Registared Agent signature requirad when reanstating)

DATE

—_—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PCD T pelete TITLE [ change [ Addition

NAME NEECE, WILLIAM M NAME

STREET ADDRESS | 960 CAPE MARCO DRIVE, UNIT 1102 STREET ADDRESS

CITY-S1-2IP MARCQO ISLAND FL CiTY-ST-2IP

TITLE v ] Delete TITLE [] Change  [] Addition

NAME NEECE, ROBERT NAME

STREET ADORESS | 1164 WICKER DRIVE STREET ADDRESS

GITY-ST-2IF COLONIAL HEIGHTS VA CITY-5T-2IP

TITE S 3 oelete TILE [Jchange {7 Addition
CNAMETTT T HURLEY, PAMELA™J : B T - - T/ = T e o v T

STREET ADDRESS 910 PROSPECT AVENUE STREET ADDRESS

CITY-S1-2IP PERU IL CITY-ST-2IP

e 3 pelete TME [ change  E_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete THLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ cChange  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP .

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal 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 Block 10 or Block 11 if

changed, or on Aent with an address, with all other like empowsered.

Daytime Phone #




