2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

1. Entity Name

DOCUMENT # F98000004533 ,

SUN-RICH AMERICA, INC.

ecretary of State

04-12-2004 90677 047 ***150.00

Principal Place of Business

910 PROSPECT
PERU IL 61354

Mailing Address

P.Q BOX 469
PERU IL 61354

Jayauie=

2. Principal Place of Business 3. Mailing Address

I

QI

Suite, Apt. #, etc.

Sulte, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-4052508 Not Applicable
Zip Cauntry Zip Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S VU S .. —_— - . Name- - [P - ————— o
NEECE, WILLIAM M JR. .
,974 GOLDEN CANE DR'VE Street Address (P.0Q). Box Number is Not Acceptable)
.WESTON FL 33327
w City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered aganl and fitle il apphcabie.

(NOTE. Registered Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing -+ $5.00 May Ba
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CFD [1 petete TIE Vice-President ’ f] Change  [] Addition
NAME NEECE, WILLIAM M SR. NAME William M. ¥eece, Sr.
STREET ADDRESS 960 CAPE MARCO DRIVE, UNIT 1102 STREETADDRESS | 96,0 Cape Marco Drive C Unit 1102

L
CITY-ST-2P MARCO ISLAND FL 34145 CITY-87-2IP Marea Taland  TI 14145 )
TILE sT [ petete TITLE ” f] Change  [] Addition
NAME HURLEY, PAMELA J NAME
STREET ADCRESS | 910-PROSPECT AVE. STREET ADDRESS
CITY-ST-2P PERU IL 61354 CITY-§1-21P
TILE [ Detete TITLE President (] Change  fd-Addition

CRRMES |57 s e om0 e o T T e A Neecs, Jr. T T T

STREET ABDRESS SREETADDRESS | 922 nglden Cane Drive
CITY-5T-21P CITY-ST-71P ton, FL 33327
TITLE O pelete FITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE {7] Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-2IP
TITLE O delate TITLE [ Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my fiame appears in Block 10 or Block 11 i

changed, or on an

SIGNATUR

. /hﬂ/,é 1 da‘ﬂﬂ/

ent with an address, with all cther like empowered.

Ponera T MHuri ey’

/2 oy

I S-D332-6/9/

/i
SIGNATURE AND/JYPED OR PRINTEG-HAME OF SIGNING OFFICER OR DIRECTOR

Cawe Daytime Fhone #




