FILED
2 PO ANNUAL REPORT T " Mar 07, 2005 8:00 am

DOCUMENT # K46022 Secretary of State

1. Entity Name
SUNRISE CITRUS GROVES, INC. 03-07-2005 90287 002 ***150.00

Principal Place of Business Mailing Address
2410 SE BRIDGE RD 2410 SE BRIDGE ROAD rE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 IULITIY

e s s o O DIMAETIDREAM@EMON

Suite, Apt. #, elc. g “e. Apt. #, efc. 0 \) 02222005 Chg-P CR2EC34 (10/03)

City & State 1 ity & State . 4. FEI Number : Applied For
_fEQQﬂ&T&- \ \i \ 65-0084311 Not Applicable

" A} ' .
Zp Counsry qu LOO\ CotgtliAA 5. Cenilicate ol Status Desired O ?g'gqu&moM'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name
GARY, JOHNW. Il ~
701 US HWY ONE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 402

NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named entity submits this statement for 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
Sgnatue, yped or proted rame of regratevad agent and toe § apphocabls, (NCTE: Fege Agent recured when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee witl be $350.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TILE STD ] petete TITLE . D change [ Addition
NAME GINN, SHANNON R HAME
STREET ADDRESS | P.Q. BOX 14517 STREET ADDRESS
CY-51-2P NORTH PALM BEACH, FL 33408 CITy-8T-2P .
TILE DV O oelete TME Change  [] Addition
NAWE BILLS, JOHN C NAE A‘
STREET ADDRESS | 3910 RCA BLVD, #1011 STREET ADDRESS | D40\ E\‘P\ %\\) y gt.ﬂ_, ’280
G122 _| PALM BEACH GARDENS, FL sz Tonkon ReC, Cagc gl 1, 224 (0
TILE PD O] Getece e VO charge [ Addition
NAME MARTYN, CHARLES P Iit NAME
STREET ADORESS | 218 SQUTH US HWY ONE, STE 300 STREET ADDAESS
oY-ST-ZP | .TEQUESTA, FL 33469 . . - Qeavestapo o f - - - -
THILE SA ‘ 3 Delete THLE [Jchange [ Addition
NAME PAMELA J. KING NAME
STREET ADDRESS | 3295 S W. SUNSET TRACE CIRCLE STREET ADDRESS
CITY-§1-ZP PALM CITY, FL ciry-53-2p
TE [ petete mE [ change (7 Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-St-ap Gny-§1-2p
e O petets TILE DOl crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the inforrmation
indicated on this repart 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 ar director
of the corparation or the receiver or liustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

e e oy 6\‘\\\0!;” Bl -4

SIGNATuﬁE’:—x




