2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # Jo4081 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
SUNSHINE AGRI PRODUCTS, INC.
Principal Piace of Business ) Maifing A&dress
225 BLUEBIRD LANE 225 BLUEBIRD LANE
T e LT
2. Principal Place of Business - T s Maiiing Address ) -
Suita, Apt. #, etc. ) Suite, Apt #, elc. 15t MOORE CR2ED24 {f{}ﬂ}d)
City & State - City & Slate 4. FEIMumber ) Appiiad For
. 59-2635121 | [not Applicable
Zip Cournry o Couniry 5. Certificate of Status Desired O geee-gquﬁlﬁﬁma;
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent
Name
égﬁsé' Egigﬁé;ﬁc% gﬁg}( Street Addrest (P.0. Box Number is Not Acceptable)
4308 PABLO DAKS CT, SUITE 200 T T
JACKSONVILLE FL 32224 '
City FL Zip Code

8. The above namead entily submits this statement tcrige pdrpose orf é?‘sanglag-;is_ r-e-ésézéred office or registered agent, or both, in the State of Florida. |am famikar with, and accebt
the obligations of ragisiered agent,

SIGNATURE

Sanaturs, ped & prated nama ol cagrstacad agant and tule f anpheabls {MNOTE Regutersd Agact sgnature acuisd whan minstaling] DATE

FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $§550.00. . . Trust Fund Contrbut
X tiop, Added 1o F

Make Check Payable to Florida Department of State = o Fess
10. CFFiICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P 3 petets IILE Cichage [ Addion
NAME WARD, GAIL D AN LOD000329905
STRIFT anpsss | 225 BLUEBIRD LANE SIREET ADDFESS 04/ 25/ 05~80137-020 1S0.00
Y-S5 B SAIMT AUGUSTINE FL 32080 CITY.ST- 7%
HILE 7 Delete HILE [ jChange [ Additien
AN HAME
STREET ADDRFSS STRFF1 ADRRESS
il - 5E- AP . CiY-51- /P . . _
NLE 1 pelate Wit Tlchange T Mddition
NamE |
STREET ADDRESS : SIRCET ADDRLSS
ony-§1-7p oy ST 71
e O Detsio i T Dlcmnge  J Addition
NAME Hakde
SREET AUDRES STREET ADIRS 55
CHY-S1-4p . GV ST 7P
e T Detete T ) Clchange [ AcEion
HAME NAME
STRELT ADDRLSS STREL 1 ADGHLSS
LY. 5l-41P Y-S /P
B 3 pelete BT Ochange [ Addition |
A A ,
LIRETY ADDRFSS SIRFT ABDRSS
LHY-sl-f CHY. S5 A

1
12. 1 hereby cerlify that the Intormation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)I), Florida Statutes. | further cerlify that the information
indicated on this report or supplernenial report is ue and accurate and that my signalure shall have the same legal aifect as if made under oath; fhat | am an officer of diractor .

of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 311if
changed, or on an attachment with an address, with all other ffke empowered I
|

SIGNATURE: Lol 4. flaed , 4-22-05 foq-47/ K0(/

SIGNATURE AND TYPED OR PRINTER NAME OF SIGRING OFFICER OR DIRECTOR Date Pavima Phona




