2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOEUMENT # J27657 Mar 21, 2005 08:00 AM
1. Entty Name - Secretary of State
SUNSHINE GROWERS, INC.
Prncipal Place of Business . _ _ ﬁ_C: Mailing Addrass
% §. LEE ROTH P O BOX 6375 ) '
3516 HAMILTON RCAD 7 . LAKELAND FL 33867 I
easiE © 0 ® AR AR
2. Principal Place of Business __ L - 3. Mailing Address -
Suite, Apt #, etc. R Suite, Apt. #, efc 15t MOORE CR2E034 (10/04)
City & State T T City & State S 4. FEI Number Applied Far
____ 59-2699239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%'gfqa:j:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name j -
gg;r GHi"li.NIﬁEEONiﬂO AD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
City FL Zip Code

8. Tho above namad entity submits this statem@nt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registared agent

SIGNATURE 5 =

Signatyre, tyred of prmtad name of rogistered agent and Lifa ¥ applcable {NOTE Ragisiared Agent signatrs raqured when ramstating) ’ DATE

FILE NOW!! FEE IS $150.00 ’
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Flotida Depatiment of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution.  [J | Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ik CDT — LT Deete g g change  [J Addition
TM ROTH, 8. LEE - HAME ] OO TORTY .
“YRECT ADDRESS {3516 HAMILTON ROAD STREET ADORESS 3/21 0583001 7008 150,110

CITY- 8T-2IF LAKELAND FL ) . CITY-ST- 2P

TilLE DP ) o - 1 Delete L [T change [ Addition
NAME ROTH, CRAIG H. NAME

STRCETADORESS | 3516 HAMILTCON RD. SIREEY ADDRESS

CITy.S7-2IP LAKELAND FL [SAEPY B

e DV - S [ Defete e [ change £ Addition
NAME ROTH, 3COTT L. NAME

STRIET ADDRESS (3516 HAMILTON RD ] SIRSFT ADDRESS

CiY. sT-21p LAKELAND FL ciTy-S1- 1P

TITLE os ' - ) 77 Cetete nnr ) O Change [ Additian
NAME ROTH, JULIE J NAME

SIREET ADDRESS 135168 HAMILTON RD. STREFT ADDRESS

CY-S1-7ip LAKELAND FL CITY-SE-7IP

R N ) O Getats ™~ T [ change 1 Aditian
NAME 1 NAME

STREEF ADDRESS STREET ADORESS

CiTY. 51 2IP GUIY-ST-2IF

HILE - ] peiete nmnE [ change [ Addition
NAME RAME

STREET ADDRESS STRLET ADORESS

CITY- 5721 Cary- 51 2P

12, | hereby certify that the information supflied with this ﬁliné: does not qualify for the exemption stated in Section 119.0?%3}(& 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report 4 required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addreéss, with all other like empowered.

SIGNATURE: _ <. Feee Kook~ 3)i7)os” 83559 5360

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Fae Daytmne Phona #




