2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # K73771 ecretary of State
1. Entity Name
v . 04-26-2004 90430 024 ***150.00
SUNRISE TRAIL FARMS, INC.
Principal Place of Business Mailing Address
THOMAS L. WITHERINGTON THOMAS L. WITHERINGTON viUb q J b b‘
6831 NW 37 AVE 6831 NW 37 AVE
MIAMI FL 33147-6511 MIAMI FL 33147-6511
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 0 ”03)
City & State City & State 4. FE! Number Applisd For
65-0207503 Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired O gﬁﬁ'g?ql‘ﬁ:’:;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o e i . e e e o | NAMEL e e o e e e o - o . - e
gg; EEI%N.-?; SG’ETHOMAS L Strest Address (P.O. Box Number is Not Acceptable)
MIAMI! FL 33138
City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered oftice or registeraa agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
Signature. Typed o printed name of registered agent and title it apphcaple. {NOTE: Registered Agenl signature reguired when renstaiing) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contrityution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTE [IChange [ Aodition
NAME WITHERINGTON, THOMAS L. NAME
STREET ADDRESS [ 1381 NE 103 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TILE 3 Detete TIEE [ change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TILE [ pelete TITLE O changs [ Addition
NAME— ™ ol U -——————— . = Y& e m e a s - — - - NAME — - - T mm e B e [ S E o m—vmee
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 7 Delete TITLE [J Change ] Addition
NAME . NAME
STRAEET ADDRESS STREET ADDRESS |~
CiTY-ST-2IP CITY-S7-2IP
LE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Ceiete TNLE ' . {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-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 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 I am an officer or director
of the corporation or the receiver o trustee empowered to exegate this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen;] wite an address, with aljothepdike empoyered. -

SIGNATURE: é %21 09

SIGNATURE ANE 1vPED oft PRINTED NAIIE/D?QGNING OFFICER OR DIRECTOR 4 Date ¥ Daytime Phone #




