2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] " " Jan29 %Iﬁf%s-oo AM
_ : :

DOCUMENT # K37738
1. Entity Name Secretary of State
SUNRISE TROPICALS, INC.
Principal Place of Busingss o Maiting Address
WILLIAM A, SWEAT, JR. WILLIAM A, SWEAT, JR.
8956 N. DEES RCAD ~ BO56 N. DEES ROAD
LAKELAND FL 33809 LAKEL AND FL 33808
Sutte, Apt. ¥, eic. - Suite, ApL. ¥, otc. MOORE CR2E034 (11/03)
City & State ity & Stale | & FElNumber Apglied For
g Country Zip Courtry 5. Certificate of Status Desired O ?i-g?q lﬁ?g;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent __ =
tame
ggVSEAJ ! g‘gléiémﬁg :‘D’ JR. Streat Address (7.0, Box Number is Not Acceptable)
LAKELAND FL 33808 —
City FL | ZipCode

8. Tne avove named enity submits ths statement for the purposs of changing its registered office or registered agant, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . o ) -
Sugnaturs, Typed or pontad name of regusterad agom and tibe | anphcable {MOTE. Regisland Agent signatura iasulred whin ionstating) DATE
FILE NOW!I: FEE i_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00, Trust Fund Contriaution. 0 Added to Fees
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS ICHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PTD 3 Datete e Clehange [ Addition
NAME DAVID, GARRY E. HAME
STRECT ADGRESS | 8956 N. DEES ROAD STREET ADDRESS HORODDRO2G3E6 '
orv-st2p | LAKELAND FL -1 7P G1/29/04-80064~016  [50.00
e VSD 3 Delete WILE Clcnange [T Aodition
HAME DAVID, SONIA A, NAME
STRFET ADDRESS | 8956 M. DEES ROAD " ¥ SIREET ADDRESS
oY -ST-IF LAKELAND FL CITY - S7- 29 B
Wi O petete I9E [Jchange [ Addition
HAME HAME
STRET ADDRESS STREET ADDRESS
GiTY51-2P oure-ST-IiF
e [ Delete TiLE [ change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P o
)il O pglete HLe [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST- 2P GlTY-51- 27
TIHE 7 Detete AIE O change [ Additian
MAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-5Y- 2P CoTY- 8T- 2P

12. | hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 1 ?Q.C?gaj(i)‘ Floriga 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 cath; that | am an officer or director
of the carporatian or the recelver oF trustee empowered Le exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 4
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: //Jmkf;@aw‘d Sent T Bavid /-25 o 38594465

SIGRATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytroe Prone #




