2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N12648 Jan 29, 2004 08:00 AM
- Enliy Name Secretary of State
SUNCQAST HARVEST CENTER, INC,
Principal Place of Business Mailing Address
1300 17TH AVE.W 1300 17TH AVEW
BRADENTON FL 34205 BRADENTON FL. 34205
rrmmrsasme—— s || NIRRT
Suite, Apl #, elc. * Suite, Apt #, elc. S ) MOORE CR2EQ37 (11/03) --
City & State S City & State o T 7| s FENNumber Applied For
58-2611718 Not Applicable
Zp Country Zp Country B. Certificate of Status Desired E/gg gesqt‘:‘licgm"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ]
: Name — .
DYSON, TIMOTHY J : - =
1300 17TH AVE W. Street Address {P.Q. Box Number is Not Acceptable)
BRADENTON FL 34205 T T
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. 1 am familiar with, and accept
the obhigations of reglstered agent,

SIGNATURE : — — I
Signature. typed or printad name of registored agent and tila it applicable, (NOTE Regls!ared Agent sgnalure reculred when reinstating) DATE
- . e —= o TS
FILE NOW: FEE IS $61.25 = ] 9. Elaction Campaig_;n F'Inancing $5_DO May Be Make Check Payable to
Due By May 1,2004 ' Trust Fund Contibution. 0 Addedto Fees Fiorida Department of State
10. COFFICERS AND DIRECTORS ) 11. o j ADDIT'.ONS}'CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE Po "3 Delete TITLE O Change [ Addition
e O e LAOonO0EDE 22
STREET ApDRess | 300 17TH AVENUE WEST STREET ADORESS LA -E0072-005 Y000
cry-sr.zp | BRADENTON FL 34205 CIEY-5T- 2P
THLE T ) Clpee [ e T [ Ghange L] Additioa
NAME WILLIAMS, JAMES A SR NAME
$1heEr apopess | 5124 18THANE - STREET ADDRESS
omv-st.ar [BRADENTON FL 34203 CITY-ST-21p
e SD Oloete N me Clchange [ Addition
NAME DYSON, SHERRI D NAME
sTReET Aopaess | 1300 17TH AVENUE WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 . CiTy-ST-2iP
Tme  Dloeee  § me T ' ClCrange ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 210 CITY -8T- 2P
TITLE - ) 7 Delste THLE ' [ change [ Addition
MARE NANE
STREET ADDRESS STREET AGGRESS
&Iy -87-2)P CiTy-5T-ZP
me Ooecte | mme Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby cemg that the information supplied with this filing does not quahfy for the exemptxon stated in Section 119, 07(3)( ), Florida Statutes. 1 further certify that this Fifgrmaation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcipr
of the corporalon ar the receiver or trustee empowered to execuie this report as required by Chaptler 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if
thanged, or an an attachrnent with an al all other likg8Mhpowered. _

, (~7%7-/257
SIGNATURE: O—/M—% “Ve | // Jﬁ %// Yé!?«az,ie’

SIGNATURE AND TYPEQ O TRINTED NAME OF SIGNINJ/SFFICER OR DIRECTOR Dals Daytime Phane ¥




