2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K37738 Feb 03, 2005 08:00 AM
t- Enty Name Secretary of State
SUNRISE TROPICALS, INC.
Principal Place of Business Maiiing Address
WILLIAM A. SWEAT, JR. WILLIAM A. SWEAT, JR.
8956 N. DEES ROAD 8856 N. DEES ROAD
LAKELAND FL 33808 LAKELAND FL 33809
Suite, Apt #, etc Sutte, Apt # efc 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number || Appiied For
B L 59-2912813 . }Not Applicakle
ap Country Zin Country 8. Certificate of Status Desired ] geae'gilﬁ?:ciiﬁonal
6. Name and Addross of Cumant Ragistered Agent ___7. Name and Address of New Registered Agent
Name i
S\QIYSEAJ, [‘;\EEEIARhOAAAS JR. Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33809 - — s T -
City - VFL;. | ZIb Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE _ _ O -
Signature, lyped or printeq name of ragistated agent and utke il applcable {NOTE Registerad Agert signatura raguirad whan renstating) DaTC
FILE Now!!! F'.EE 1S $150.00 ... . 8. Election Campalgn Finanzing $5.00 May Bs
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Fayable to Florida Department of Siate
10. OFFICERS AND DIRECTORS - j 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD [ Detete il ] Change  [_] Addition
NAME DAVID, GARRY E. NAME ggﬂgg{;’} Sal
STRELT ADDRESS | 8956 N, DEES ROAD STREET ACORESS 02/034 -E%]%tl i—319 150. 00
CITY-5T-21P LAKELAND FL CITY ST 2P
TITLE VsD 7 Delete TITLE [Ochange ] Addition
NAME DAVID, SONIA A. HAME
CIREET ADDRESS | 8956 N. DEES ROAD STREET ADDRESS
CIVY-ST. 2P LAKELAND FL GITY-st 2P
THLE 7 Daiste Tne [ Grange [ Addition
NAME NAME
SIREET ADDEESS STREET ADDRESS
CIY-§i-0F CITY-SI- 2P
WLk O Detste 1ieE (O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
eiy-5T- 2P Y-Sl 4P
HE: 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADNRESS _
QUrY-ST-2IF CITY-ST-2P
TITLE [ Delete TIiE [Jchange ] Addition
NAME NANSE
STRELT ATIDRESS SIREFT ADDRESS
IV ST.21P CITY - 5T-7P

12. | hereby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this reportar supplemental repart is tiue and accurate and that my signature shall have the same legat eifect as if made under cath; that | am an officer or director
of the corperation 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 an attachment with an addrass, with all other like empowered.

SIGNATURE: (xdvia A Dav'd  Sonia A Dauid /:31-05 fp3 859-44es

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTOR Date Davtrme Phane #




